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The “Reformed Gall Bladder™ 


G. H. MILLER, M.D. 


TULSA, OKLAHOMA 


More than fifty years ago, Oddi removed 
the gall bladder in healthy dogs, in order to 
determine its functional importance. While 
it is true this had previously been done, yet 
it did lead to his discovery of the spincter 
muscle at the distal end of the common duct 
which still continues to bear his name. Sec- 
tions made through the hepatic, cystic and 
common bile ducts revealed the ducts to have 
dilated two or three times their normal cali- 
ber. The cystic duct had been transformed 
into a reservoir for bile and had all the ap- 
pearances of a newly formed gall bladder. 
These experiments led Oddi to conclude that 
natural forces within an animal’s body made 
a tremendous effort to impound the bile until 
such time as it was needed in the intestines. 
In these experiments carried out later on by 
Drs. Judd and Mann, identical changes were 
observed. Most of the dilatation had been 
completed within sixty days following the 
cholecystectomy. After long and continued 
dilatation, the spincter fibers were complete- 
ly overcome and the bile continued to flow 
uninterrupted into the liver. The process as 
we now understand it after cholecystectomy, 
is dilatation of all of the bile ducts, including 
the cystic duct and later complete relaxation 
of the spincter, thus permitting the bile to 
flow continuously into the duodenum. 

The term referred to as “re-formed gall 
bladder” appears in the American literature 
following the work done by Dr. H. L. Beye, 
Professor of Surgery of lowa University. He 
felt that the term was appropriate and ex- 
pressed a clinical condition brought about 
and sometimes occurring following the or- 
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dinary cholecystectomy. After Dr. Beye’s 
death, Dr. Frank R. Peterson, of Iowa Uni- 
versity, continued with this work and col- 
lected many cases exemplifying the asser- 
tions previously alleged by his former chief. 
Dr. Peterson also retained the word “re- 
formed gall bladder” because he felt that it 
described a definite clinical condition. Nu- 
merous sections made from this new formed 
receptacle for bile were identical with and 
had all the appearances of sections taken 
from ordinary diseased gall bladder; in fact, 
their conclusions are that it is impossible to 
tell by histological sections alone, the differ- 
ences between tissues from a “re-formed gall 
bladder” and tissues from the usual diseased 
gall bladder. 


Most American surgeons have observed a 
dilated pouch formed out of the cystic duct 
following cholecystectomy; however, except 
for the work of Dr. Peterson and Dr. Beye, 
not much has been written about it in Ameri- 
can literature. The German literature con- 
tains complete description of the reformed 
gall bladder and reveals that it is produced 
by dilatation of the stump of the cystic duct 
and lined by the mucosa. Their conclusions 
are that the stump of the cystic duct en- 
larges in the general enlargement and dila- 
tation of all the ducts, as had previously been 
observed by Oddi in his experimental work; 
that the spincter muscle contracts at the 
end of the common duct producing the ob- 
struction and the secretion from the liver, 
causing sufficient hydraulic pressure to cause 
enough dilatation of all the ducts, to accom- 
modate a quantity of bile equal to that pre- 
viously retained in the gall bladder. 


A re-formed gall bladder may be small in 
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size, or as large as the original gall bladder 
and is completely lined by a mucus mem- 
brane. In addition, it is composed of a muscu- 
lar layer, a fibrous layer, and peritoneum, 
depending upon the region through which 
the sections have been obtained. From the 
clinical material studied, it appears that a 
re-formed gall bladder may occur with or 
without obstruction within the common duct. 
It may produce all the signs and symptoms 
observed in acute or chronic diseases of the 
gall bladder and associated ducts. Very often 
this new formed gall bladder may contain 
stones. It may contain one large stone, or 
many smal] stones. Such stones may pass into 
the common duct, or obstruct the neck of the 
cystic duct and in either, may be accomp- 
anied by colic pain, chills and fever. This 
new formed reservoir is usually deeply im- 
bedded in a mass of scar tissue and lies along 
side of, or just behind the common duct. It 
may occur within a few months after chole- 
cystectomy, or be discovered many years lat- 
er. The average is about four years follow- 
ing the first operation. There are some cases 
in which no clear line of demarcation can 
be made between the onset of the symptoms 
produced by re-formed gall bladders and the 
symptoms observed by the patient previous 
to his cholecystectomy. The symptoms are 
often identical with those of the original 
trouble. Jaundice may or may not be present. 
Not always do stones in the common duct 
produce jaundice, depending upon how near- 
ly complete obstruction of the common duct 
occurs. Some of these patients present chills, 
fever and colic, with all the signs of a severe 
biliary tract infection. Most of these patients 
have had symptoms referable to the gall 
bladder and the biliary system over several 
years duration. With the re-formed gall 
bladder, stones may occur in the hepatic 
ducts, also in the common duct and in the 
gall bladder. Other specimens have been ob- 
tained which have not in any way been as- 
sociated with stones, either in the gall blad- 
der, or in any of the ducts, so that it is not 
possible to conclude a re-formed gall bladder 
is the product of back pressure produced by 
stones alone. While it is true stones are very 
often found within a new formed gall blad- 
der, yet several very large re-formed gal] 
bladders are on exhibition, which when re- 
moved, contained no stones. The stones as- 
sociated with a re-formed gall bladder, gen- 
erally contain calcium and for this reason 
are easily visualized with the aid of the x-ray. 


Following the usual cholecystectomy, the 
cystic duct is tied with a ligature. This duct 
may be long or short, depending upon the 
place the ligation is made and in any event, 
a permanent diverticula remains, which has 
a secreting mucus membrane as its inner lin- 
ing. Should obstruction occur at the junction 
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of the cystic and common ducts, secreted mu- 
coid material accumulating behind this ob- 
struction may be sufficient to produce a cys- 
tic formation of the entire stump. While 
most re-formed gall bladders are rather 
small, being one to three inches long and one- 
half to an inch in diameter, the size of one 
of these re-formed gall bladders is in no way 
in accordance with the symptoms produced 
within the individual. A small re-formed gall 
bladder containing numerous stones and con- 
siderable infection, tightly adherent in a 
mass of scar tissue in the region of the he- 
patic and common ducts is sometimes cap- 
able of producing alarming symptoms and 
often they resemble so closely the usual 
symptoms of a diseased gall bladder, they 
may lead one to suspect the existence of a 
re-formed gall bladder in any patient who 
has previously had a cholecystectomy and in 
whom later appears all of the classical symp- 
toms of a diseased gall bladder. 


Since a large percentage of these stones 
found associated with this unusual condi- 
tion contain calcium, it is often very easy to 
come to a successful diagnosis with the aid 
of an x-ray ; howeyer, failure to visualize the 
re-formed gall bladder with an x-ray, does 
not permit us to rule out its presence. It can 
be identified definitely only by re-operation 
and careful dissection of all the ducts. If the 
pouch is large enough to be identified by 
general appearance and palpation, it should 
not be extremely difficult; however, if this 
re-formed pouch is small and densely adher- 
ent to the back of the common duct and sur- 
rounded by thick adhesions, it can be very 
easily overlooked. Dr. Frank Peterson in his 
article of December 5, 1941, read before the 
meeting of the Western Surgical Associa- 
tion, advises opening the common duct and 
exploration upward into the sac with a probe. 
Palpation of the end of the probe reveals 
the presence of the pouch and its relationship 
to the other ducts and permits the operator 
to determine the full length of the sac. In 
this manner, he suggests, it can be more eas- 
ily identified and dissected out. It should 
then be carefully crushed with a forcep and 
ligated close to its junction with the com- 
mon duct. 


The following cases will show its occur- 
rence with and without obstruction of the 
common duct: 


Mrs. A. C., age forty, was operated upon 
for diseased gall bladder. At the time her 
gall bladder was removed, there were no 
large stones present within the gall bladder, 
or in any of the ducts. Several years 
after her first operation, a return of symp- 
toms referable to the gall bladder region re- 
quired her to again be examined. The x-ray 
revealed one large calcified stone, the size of 
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an English walnut, placed in the region of 
the normal location for the original gall blad- 
der. At second operation, a re-formed gall 
bladder containing one large stone was dis- 
sected out and removed. 


Mrs. E. was operated upon for the classi- 
cal symptoms of gall bladder disease. At the 
time of operation, a highly inflamed gall blad- 
der containing no stones was removed. Sev- 
eral months following this operation, her 
symptoms re-occurred in mild form. This 
was observed periodically over a period of 
four and one-half years when severe jaun- 
dice occurred and examination revealed a 
large calcified stone in the common duct. At 
operation, a gall bladder two and one-half 
inches long, highly diseased and containing 
several stones was removed. A large stone 
was removed from the common duct. 


CONCLUSION 


The so-called re-formed gall bladder is 
produced by dilatation of the cystic duct. It 
occurs following cholecystectomy in about 
ten to twenty per cent of the cases, accord- 
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ing to the available literature. It should be 
suspected in all cases in whom symptoms re- 
cur months or years after cholecystectomy. 
It may occur associated with obstruction in 
the common duct by stones, or without ob- 
struction of any kind. It is best prevented by 
as nearly complete removal of the cystic 
duct as is consistent with safety to the sur- 
rounding structures. 
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Fever Treatment” 


MARQUE QO. NELSON, M.D. 
TULSA, OKLAHOMA 


The significance of fever in its relation to 
disease has been a subject of speculation for 
meditative minds probably for thousands of 
years but the deliberate induction of fever 
for its curative effect, at least so far as med- 
ical records indicate, is a development of the 
past 70 or 80 years. Liedescorf', in a book 
published in 1865 said that from personal ob- 
servations he had “concluded that febrile dis- 
ease decreases the degree of psychic disturb- 
ance and that this action continues long af- 
ter the cessation of the fever.” In 1876 Ros- 
enblium* purposely infected psychotic pa- 
tients with relapsing fever and noticed that 
malaria frequently produces remissions in 
mental diseases. His report appeared in a rel- 
atively obscure medical journal and possibly 
for that reason did not receive much atten- 
tion at the time. Later, and especially from 
1910 to 1916, the use of vaccines and other 
substances that caused fever reactions, was 
reported by a number of workers in both 
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Europe and America. M. Matthew® in 1910 
said that in his opinion, fever in general was 
produced by protein split-products and sug- 
gested the importance of proteolytic fer- 
ments in this connection. In the course of 
time, it came to be noticed that vaccines had 
beneficial effects on diseases for which they 
were not specifically developed and in fact 
non-bacterial protein split-products (prote- 
oses), with the fever they generated when 
injected parenterally, had a salutary effect in 
building resistance to a variety of diseases, 
infectious and non-infectious. In 1916 Miller 
and Lusk‘ used typhoid vaccine (previously 
recommended by Penna, Kraus and Mazza of 
Buenos Aires for the treatment of typhoid 
fever) with good results in cases of arthri- 
tis and observed that similar results were ob- 
tained by the use of proteoses. In the same 
year Smith used normal horse serum in the 
treatment of gonorrheal complications. 

The development period of treatment by 
fever-producing agents culminated in 1917 
with the publication by Wagner-Jauregg of 
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his success in treating paretics with innocu- 
lation malaria. For many years he had been 
searching for a satisfactory method of pro- 
ducing fever in psychotic patients, having 
tried tuberculin, typhoid vaccine relapsing 
fever and other agents with encouraging re- 
sults but without being able to induce suf- 
ficiently high temperature reactions to effect 
actual cure. It is interesting that he had 
worked as assistant in the clinic of Leides- 
dorf! during the years 1883 to 1889 and may 
have gotten the inspiration for his later work 
there. In any case, his announcement was re- 
ceived with skepticism by many, which, how- 
ever, was natural. The extraordinary results 
reported were so contrary to all previous 
medical experience that those who had not 
seen malaria work found them difficult to 
believe. But doubters who later had experi- 
ence with theapeutic malaria were quickly 
converted to its use and today the efficacy of 
fever treatment in general paresis and other 
forms of resistant syphilis is accepted with 
question. 
METHODS OF PRODUCING FEVER 


Many different means have been employed 
to induce therapeutic fever. These include: 
physical heat-producing devices such as hot 
baths and packs, blankets, diathermy, short 
radio waves and air-conditioning cabinets; 
inoculation with fever-producing disease or- 
ganisms, i.e., malaria, of tertain quartan and 
estivo-autumnal types, and relapsing and rat- 
bite fevers; substances of chemical and bio- 
jogic origin, such as sulfur, proteoses, tuber- 
culin, milk, patented preparations of one 
kind and another and bacterial vaccines in- 
jected intramuscularly and intravenously. 
Most of these have been abandoned and at 
this time only air-conditioned cabinets, ma- 
laria and typhoid vaccine are in wide use. 

THE AIR-CONDITIONED CABINET 

This is the so-called “hypertherm,” an air 
conditioned cabinet containing an air humi- 
difier, one or more electric heating units and 
a fan to circulate the air. A slide in the side 
of the cabinet can be moved to allow taking 
the patient’s blood pressure and for other 
purposes. The patient’s head is kept outside 
the cabinet and an attendant is_ present 
throughout treatment to count the patient’s 
pulse, record temperature and give whatever 
care is necessary. 

MALARIA 

At present, only tertian malaria is in gen- 
eral use. Inoculation of the patient is usually 
by transfer of blood from a patient already 
infected. The blood can be injected either in- 
tracutaneously, subcutaneously, intramuscu- 
larly or intravenously but the intravenous 
route is most commonly used because the 
paroxysms start in shorter time after it and 
5ce can be injected intravenously without 
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fear of serious reaction. Care must be taken 
that the blood of the donor does not con- 
tain estivo-autumnal parasites. Unlike mos- 
quito-born malaria the infection given by in- 
oculation is easily controlled by quinine. 


: TYPHOID VACCINE 

Ordinarily, the regular combined typhoid- 
paratyphoid vaccine containing 1000 million 
typhoid and 500 million each of paratyphoid 
A and B bacilli per cc is used. It can be given 
either intramuscularly or intravenously, de- 
pending on the nature and degree of reaction 
wanted. When temperatures of 105 degrees 
F. and over are desired, the concentrated vac- 
cine mentioned above must be given intra- 
venously according to a method previously 
described. A diluted form of the vaccine, 
which can be used to produce lower temper- 
atures, is not satisfactory for this purpose. 
Vaccines of different manufacturers vary in 
their ability to produce fever and one of 
these is considered by the producer to be too 
dangerous to use intravenously. 

COMPARISON OF METHODS 

In a consideration of these methods of fe- 
ver therapy one feature stands out to sepa- 
rate them. The air-conditioned cabinet on the 
one hand is a mechanical device that elevates 
body temperature by physical means; mala- 
ria and typhoid vaccine, on the other, induce 
fever through immunologic responses. 

AIR-CONDITIONED CABINET 

So far as their practical use is concerned, 
there are advantages to each. The air-condi- 
tioned cabinet allows regulation of the body 
temperature, it permits treatment to be ad- 
justed to the patient’s physical condition and 
convenience, there probably is less discom- 
fort and little or no debilitation associated 
with its use. On the other hand it is neces- 
sarily quite expensive, requiring costly appa- 
ratus and the constant presence of a trained 
attendant; it is available only in the larger 
centers and is not well suited to cases in 
which there is mania or delirium nor to 
treating numbers of patients at the same 
time. 

MALARIA 

Malaria is the most widely used and best 
known of the three. It produces high fevers, 
is inexpensive, is well suited to treating man- 
iacal or delirious patients and can be used on 
large numbers with a minimum of work and 
diffculty. It has a number of disadvantages, 
however; it is not always readily available, 
it does not permit regulation of the tempera- 
ture, must be employed in a single course 
without interruption, and cannot be modified 
to conform to the patient’s physical condi- 
tion or convenience. It is associated with a 
maximum of discomfort and debilitation, and 
is not uniformly fever producing—some per- 
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sons being partially or wholly insusceptible, 
either aborting the infection before the 
course is complete or not acquiring the dis- 
ease at all. Finally and in addition, it gives 
the patient a second disease. 


TYPHOID VACCINE 

Typhoid vaccine has most of the advant- 
ages of both the foregoing agencies and only 
a few and minor disadvantages. It is simple, 
inexpensive, and available everywhere. It 
does not require costly apparatus or trained 
attendants, it permits regulation of the tem- 
perature and can be suited to the patient’s 
physical condition and convenience. It is well 
adapted to cases in which there is delirium 
or mania and to treating numbers of patients 
at the same time; it does not give the patient 
a second disease. Its only disadvantage is 
that it causes some discomfort to the patient, 
something that at present cannot be avoided 
in fever treatment of any kind. 

CHOICE OF METHOD 

The choice of method to be used depends 
on the individual considerations of the case 
and on the disease to be treated. Malaria is 
suitable mainly for the treatment of cases 
requiring high fever, in which the outlook is 
grave and in which somewhat desperate 
measures appear to be justified. These in- 
clude paresis and other resistant types of 
syphilitic infection and such diseases as gran- 
uloma fungoides. It is especially adapted for 
use in mental hospitals where comparative- 
ly large numbers of patients must be treated 
with a minimum of professional help. Fever 
cabinets and typhoid vaccine can be used in 
all types of cases. 

As to therapeutic value, the comparative 
worth of these methods has not yet been de- 
termined. Malaria has been known longest 
and is most widely used. In this country the 
hot air cabinet, with its dramatic appeal to 
the American mind, is at present popular. 

The possibilities of typhoid vaccine in the 
production of therapeutic fever have not been 
fully exploited and are not generally known. 
For example, G. B. Tayloe’ in a recent article 
says that foreign proteins (typhoid vaccine, 
etc.) “will not produce and maintain the 
necessary elevation of temperature desired,” 
yet from my own experience I know that if 
properly used, typhoid vaccine will produce 
temperature as high as it is safe to have 
them go—107.5 or 108 degrees F. and has 
induced fever of 107 F. and above for 14 
consecutive days, with complete clinical cure 
in cases of general paresis which had pre- 
viously been treated unsuccessfully by both 
malaria and hot air cabinets! Not only that, 
but without treatment of any other kind af- 
terwards. However, in the use of any of 
these methods, experience is necessary to ob- 
tain the best results. As with everything 
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else, one is not likely to do everything right 
the first time—perseverance and sensitive at- 
tention to detail are necessary. In my expe- 
rience typhoid vaccine is more readily adapt- 
able than malaria and is fully equal to it in 
therapeutic effect. 


MECHANISM OF 
THERAPEUTIC ACTION 


Fever treatment is purely empirical—no- 
thing is definitely known about how and why 
it works. All we know for certain is that it 
does work and the puzzling thing about it is 
that it can be so effective in such a variety 
of unrelated and dissimilar conditions. For 
a good many years it has been thought that 
fever increases specific antibody titer but re- 
cent work seems to show that, under certain 
experimental conditions at least, hyperpy- 
rexia actually lowers specific antibody titer.* 
Experimental work done on this subject is 
conflicting and for the most part, unconvinc- 
ing. The fact is that fever reactions, how- 
ever produced, are accompanied by complex 
physiologic and immunologic processes that 
are hard to evaluate and still harder to de- 
termine the significance of. One gains the 
impression from reading of this work that 
the experimental conditions and those sur- 
rounding the treatment of human beings are 
not entirely parallel and that the work there- 
fore is not conclusive. It is one thing to raise 
a rabbit’s temperature by placing him head 
and all, into a hot humid box and another to 
cause fever in a human being by inoculation 
with malaria or typhoid vaccine or even for 
that matter, through the medium of an air- 
conditioned cabinet. We are justified in 
doubting whether, in view of the difference 
in structure and physiology of the two ani- 
mals, conclusions drawn from experiments 
on the one are necessarily valid for the other. 


At any rate, in the attempt to explain the 
mechanism by which fever therapy operates, 
a number of factors must be considered. The 
effect of fever temperatures on the infecting 
agent, when present, the permeability of the 
capillaries, the rate at which immune bodies 
and agencies of one kind and another, such 
as antibodies, ferments, coagulins, comple- 
ment, and the various defensive cellular ele- 
ments are produced and destroyed at certain 
temperatures, the rate at which chemical re- 
actions per se occur, the variations in the 
blood supply, the effect on the function of 
the central and autonomic nervous systems 
and other organs in the body, all must be 
weighed. It is no wonder that we know so 
little about the subject, that the interpreta- 
tions and results of experiments are so con- 
fusing and that so many false conclusions are 
drawn. For example, Boak, et al*., found that 
the thermal death point of spirochetes in vi- 
tro was five hours at 39 degrees C., three 
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hours at 40 degrees C., two hours at 41 de- 
grees C., and one hour at 41.5 degrees C. 
Bessemans® , using hot baths on chancres in 
rabbits and man, concluded that two hours at 
40 degrees C., or one hour at 42 degrees C., 
was lethal to spirochetes in vivo, while Le- 
vaditi'' found that in a large percentage of 
rabbits, syphilis could be cured by tempera- 
tures lower than the supposed thermal death 
of the spirochete. Noguchi on the contrary, 
said that spirochetes would survive many 
hours at even 45 degrees C., (113 degrees F.) 
if kept under strictly anerobic conditions and 
properly balanced nutrient substances! 

It is obvious that we cannot be sure of 
ground and that we must beware of coming 
to hasty conclusions, especially when they 
may have far reaching effects on the lives 
and future of our patients. To illustrate, I 
should like to call attention here to the pat- 
ent fallacy so commonly accepted as truth, 
that a certain degree of fever maintained for 
a certain length of time constitutes adequate 
treatment, and is equivalent no matter how 
it is produced or in how many sittings it is 
taken. For my part I am unwilling to admit 
that 50 hours of fever at 105 degrees or over, 
taken in 10 sittings is equivalent to 15 par- 
oxysms of fever reaching maximum heights 
of 107 degrees and more preduced by malaria 
or typhoid vaccine, even though the time the 
temperature remains over 105 degrees may 
total only 20 or 25 hours. I prefer to believe 
with Moore”, O’Leary™ and most fever ther- 
apists that the beneficial effect of fever (es- 
pecially in neurosyphilis) depends on some 
factor or factors other than the rise in tem- 
perature. 


INDICATIONS FOR TREATMENT 


Fever therapy has been used in many dif- 
ferent diseases but has not been uniformly 
effective in all and in present practice is em- 
ployed in a dozen or so. Among these are re- 
sistant syphilis, especially of the nervous sys- 
tem, ophthalmologic conditions, such as pera- 
titis, uveitis, corneal ulcers and panophthal- 
mitis, in arthritis and rheumatic states, in 
resistant gonorrheal infections of various 
kinds, in undulant fever, bronchial asthma, 
multiple sclerosis, chorea and certain derma- 
toses. Its use is best known in general pa- 
resis and resistant syphilis but fever therapy 
can be quite effective in other conditions as 
well. I believe if the advantages of properly 
given fever therapy in these conditions were 
generally recognized it would be put to much 
more frequent use, to the benefit of many 
unfortunate patients. 

CONTRAINDICATIONS 

Contraindications to fever therapy are us- 
ually listed as advanced arterial, cardiac and 
renal disease, pulmonary tuberculosis, hem- 
orrhagic conditions, such as hemophilia and 
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bleeding ulcers, extreme exhaustion state and 
diabetic acidosis. It might be mentioned also 
that instances are on record of reactivation 
of quiescent infections from previous illness- 
es, such as appendicitis, cholecystitis, throm- 
bosis, etc. For my own experience I believe 
that we are sometimes frightened too easily 
and that in many instances in which these 
contraindications are present fever therapy, 
properly given, can be effectively used. 
CONCLUSION 

Fever therapy is destined eventually to 
come into wider use but as yet too few of us 
recognize its great value. For the most part, 
we are inclined to regard it as a last resort, 
to be tried in desperate cases after all other 
types of treatment have failed. While in my 
opinion, in the group of diseases previously 
listed, there is seldom a case so advanced 
that fever treatment may not be of benefit if 
given a proper trial, yet (and this is an im- 
portant point) the greatest opportunity to 
obtain results occurs relatively early in the 
courses of the disease, before organic damage 
has progressed to the hopeless destruction of 
functioning tissues. Fever treatment is by 
no means a mere adjunct and last resort—it 
is a therapeutic procedure of the highest 
value in its own right and should be em- 
ployed with the conscious knowledge that in 
it we have an effective means of accomplish- 
ing results impossible through any other 
agency. 





DISCUSSION 


C. P. BONDURANT, M.D., 
OKLAHOMA CITY, OKLA. 


Dr. Nelson was kind enough to send me a 
copy of his paper in advance of the meeting 
and I appreciate very much the opportunity 
of discussing it. He recorded the basic prin- 
ciples and has added some new findings to 
the history of fever therapy. His unbiased 
discussion of the methods of producing arti- 
ficial fever is clear and concise. My experi- 
ence in this field is limited mainly to two of 
these methods, namely, malaria and typhoid 
vaccine, and I have observed many cases 
treated by the air conditioned cabinet or hy- 
pertherm. I have been disappointed in the 
total results and the danger in this latter 
method. 

Malaria has been the method of my choice 
in many institutions where great numbers 
of patients are cared for and where a par- 
ticular strain could be maintained. I was in- 
terested to find in Wagner-Jauregg’s Clinic 
in 1927 that he had transmitted his malarial 
strain 2,600 times. I find the use of typhoid 
vaccine very satisfactory and productive of 
results comparable to any other method. I 
think the principle of a method of fever 
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which has as its basis the production of the 
fever by the patient himself is much more 
effective than one where the temperature or- 
iginates from outside the body. The expe- 
rience of producing repeatedly a fever with- 
in his own system calls forth and exercises 
many protective mechanisms neglected where 
the heat originates from an exogenous source. 


Dr. Nelson offered us, in 1932, the secret 
of producing fever by typhoid vaccine, name- 
ly, the introduction into this form of therapy 
of the repeated or booster dose. With this 
method it is possible to produce almost any 
fever desired. Each patient, however, pre- 
sents individual problems and the technique 
of the administration of typhoid vaccine 
cannot be haphazardly undertaken. Fever 
can be produced and maintained at a desired 
level where the patient is physically fit for 
this experience. Recently it has been my 
practice to employ a modification of Dr. Nel- 
son’s original method, that is, the use of a 
light cradle heated by two bulbs and the ad- 
ministration of arsenicals coincident with the 
fever through a considerable part of the 
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course of the fever therapy according, to the 
condition of the patient. I also employ sup- 
portive treatment in the form of glucose, vi- 
tamins, etc. 

It has been a pleasure to study and dis- 
cuss Dr. Nelson’s paper. 





1. Leidesdorf, M Lehrbuch der Psychischen Krankheiten 
ed. 2, Erlangen, F. Enke, 1865 P. 124 from Editorial, 
J.A.M.A. 124: 1061, April 8, 1944 

2. Rosenblium, A. S8.: quoted in Editorial J.A.M.A. 124:1061 


3. Matthes, M., quoted by Jobling -& Peterson J.A.M.A. 61: 
1753 June 3, 1916 

4. Miller, J. L., and Lusk, F. B.: The Treatment of Arthritis 
by Intravenous Injection of Foreign Protein, J.A.M.A. 61: 


1756, June 3, 1916 
5. Smith, L. D.: ibid., P. 1758 


6. Nelson, Marque O.: An Effective Method of Protein Fever 
Treatment in Neurosyphilis. South. Med. Jour. 26:424, 
May, 1933 

7. Tayloe, G. B.: Fever Therapy, Ann. Int. Med., 18:968, 


June, 1943 

8. Ellingson, H. V., and Clark, Paul F.: The Influence of Arti- 
ficial! Fever on Mechanisms of Resistance. Jour. Immunology 
43:65, Jan. 1942 

9. Boak, R. A., et al.: Jour Exper. Med, 61:749, 1932 

10. Bessemans, et al J.AM.A., Foreign Letters, 94:1251, 

April 19, 1930. 


11. Levaditi, C. et a!.: quoted by Moore, J. E. (No.12) 

12. Moore, J. E Modern Tregtment of Syphilis, 2nd ed., 
Charles C. Thomas, 1941 

13. O'Leary, P. A.: personal communication 





The Present Status of Pain Relief During Labor“ 


MAJOR SILAS H. STARR, M.C. 
BORDEN GENERAL HOSPITAL 


At intervals during the years, it is appro- 
priate to review certain procedures in the 
various medical specialties, and particularly 
is it fitting at this time to devote a short dis- 
cussion to relief of pain during labor. 

Fortunately or unfortunately, the interest 
of the public along medical lines centers it- 
self as often upon the problem of birth and 
its attendant management as upon any other 
medical condition. Whenever a new drug or 
new method of administration is discovered, 
due to its news value, its attributes are dis- 
cussed freely in the public press and in vari- 
ous periodicals, and frequently the lay pub- 
lic has much more conversant knowledge of 
it, or at least thinks it has, than many prac- 
ticing physicians. This was particularly true, 
I am told, of twilight sleep which Gauss in 
Germany introduced in 1907. To my person- 
al knowledge, various articles appeared in 
the lay press also in 1924 when Gwathmey 








* Read before Section on Obstetrics and Gynecology at Annual 
Meeting April 26, 1944 at Tulsa. 


introduced synergistic analgesia, in 1929 
when the barbiturates became popular, and 
later when paralydehyde was presented. At 
the present time with the numerous articles 
concerning continuous caudal anesthesia, the 
public has again taken up the cry and appar- 
ently accepts this latest development as they 
have each of the others in turn, as the pana- 
cea for a painless, safe and almost enjoyable 
procedure. 


Because of the tendency of the public to 
make strong pressure upon the physician to 
alleviate pain in the so-called fashionable 
method, it is extremely important that we as 
physicians view this entire picture in per- 
spective so that we may be the proper judges 
as to the most efficient method to relieve 
pain during labor. 

It is most important to decide first what 
the criteria are for a satisfactory method for 
conducting labor. Obviously the most import- 
ant single factor is safety to mother and 
baby, both in relation to the maternal and 
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fetal mortality and also in relation to the 
actual margin of safety which various drugs 
possess. For instance, the,method of twi- 
light sleep as described originally with mor- 
phine and enough scopolamine to keep the 
patient in continuous amnesia may not have 
actually increased fetal mortality in the 
hands of its proponents who very carefully 
conducted the labor. However, even the pro- 
ponents of this method admitted that there 
were many more apneic infants where these 
drugs were used in large amounts, and when 
this method was taken up by the great mass 
of physicians, a number of these apneic cy- 
anotic infants did not survive. Another im- 
portant factor to be considered is the con- 
venience of administration. I have heard Mc- 
Cormick of Indianapolis extol the virtues of 
his ether-oil preparation. In his hands where 
the entire hospital personnel is trained to 
carry out the details of administration mi- 
nutely, this method is most satisfactory. I 
have used it myself on many occasions and 
realize its advantages. It is comparatively 
safe for mother and child and it usually ac- 
complishes its purpose as far as pain relief 
is concerned. It is untidy to administer, it is 
often not retained unless attention is paid to 
the most minute detail in its administration, 
and frequently it is condemned bécause the 
patients become difficult to control. The ad- 
ministration of paraldehyde carries with it 
to some extent the disadvantages of ether 
and oil. The administration of the barbitu- 
rates in combination with other drugs, es- 
pecially scopolamine, is easy but in a certain 
percentage of cases, again the patient be- 
comes quite excited and difficult to control. 
If the physician is well acquainted with this 
condition, he frequently is able to resort to 
drugs to aid in controlling the nervousness 
and hysteria. 

All these methods for relief of pain, be- 
sides the annoying complications of adminis- 
tration or excitability, carry a certain small 
percentage of danger to the baby if they are 
administered at the improper time, in too 
large dosages, or if the patient is not in the 
proper environment for control, that is, we 
all know that depressant drugs act more ef- 
ficiently when the patient is in a darkened 
room, if her ears are plugged, if her family 
is not in attendance and if she is cared for 
by a competent attendant who is thoroughly 
versed in taking care of a patient during 
labor. 

Caudal anesthesia is not new in obstetrics, 
but the idea of continuous caudal anesthesia 
is. It is the most spectacular of all the meth- 
ods of relief of pain in labor that I know, 
when it is successful. Hingson and Edwards 
and various other writers have described its 
use in various articles. The technique men- 
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tioned by Hingson and Edwards is as fol- 
lows: 


“1. The patient is placed in the modified 
left lateral Sims position. The sacral and 
coccygeal area is cleansed with ether and 
prepared with one of the antiseptic tinc- 
tures. 


“2. The tip of the coccyx is palpated with 
the middle finger of the left hand, and the 
thumb is used to find the U or V shaped 
notch indicating the sacral hiatus between 
the sacral cornua. This is usually about 11 
or 2 inches from the tip of the coccyx. In 
cases in which there was a failure of the in- 
ferior sacral arches to fuse into the bony 
roof of the sacrum, this hiatus may be 21% 
to 4 inches from the inferior caudal tip. Ex- 
perience with the standard single caudal in- 
jections is a desired prerequisite for the suc- 
cess in the use of the continuous method. 


“3. The middle finger of the left hand then 
changes place with the thumb and marks the 
spot for raising the initial skin wheal. 


“4. A special apparatus has been devel- 
oped for this procedure. The analgesic agent 
recommended is 1.5 per cent metycaine in 
isotonic solution of sodium chloride. Two 
Gm. of the drug diluted in approximately 125 
cc. of saline solution in the reservoir bottle 
will most nearly approach this concentration. 
With a few cubic centimeters of this solu- 
tion, skin anesthesia is obtained by raising 
a skin wheal with a 25-gauge needle and 
deeper infiltration to the sacrococcygeal lig- 
ament with a 2-inch 22-gauge needle. 

“5. The special malleable stainless steel 
19-gauge needle is then inserted in the mid- 
line in the direction of the hiatus at about a 
45 degree angle with the skin. 

“6. As soon as the bevel of the needle 
pierces the sacrococcygeal ligament, its re- 
inforced metal collar is depressed through 
an arc of 1 to 3 cm. and the needle is thrust 
slowly and evenly in the midline for 1 to 2 
inches within the sacral canal, where its 
bevel should lie inferior to the lowest extent 

f the dural sac. This may be ascertained by 
measuring on the skin with the stilet the ap- 
proximate extent of the needle. The point of 
the needle should always be below the level 
of the second sacral spine. 

“7. The small section of tubing with spe- 
cial adapter is then slipped over the collar of 
the needle. The Luer-Lok syringe is securely 
attached to the adapter. A careful aspiration 
is performed. 

“(a) Should clear spinal fluid be obtained 
the needle has pierced the dura and lies with- 
in the subarachnoid space. In such event the 
needle should be immediately withdrawn and 
the case ruled unsuited for caudal analgesia 
for fear of producing a massive spinal in- 
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jection of the analgesic drug. Anatomic 
anomalies with such low lying dura are rare. 
A failure to recognize this situation would 
be extremely hazardous, if not fatal. 


“(b) The withdrawal of pure blood indi- 
cates that the needle has pierced a small 
blood vessel in the highly vascular peridural 
space. In this event the point of the needle 
should be moved until blood can no longer be 
obtained. Then the injection is continued 
cautiously. 


“8. The danger of intraspinal injection. 
with appearance of spinal fluid previously 
mentioned can be minimized if a trial dose of 
8 cc. of the solution is injected and further 
action delayed for ten minutes to see that a 
low spinal anesthesia does not ensue. With- 
out relief of pain or loss of motor power in 
the lower extremeties in ten minutes after 
injection, one can safely assume that the 
subarachnoid space was not entered. 


“9. After these precautions have been car- 
ried out, the hose end of the special 4-foot 
rubber tubing is secured over the collar of 
the special caudal needle. The tubing should 
previously have been connected to the re- 
mainder of the apparatus, all air having been 
expelled by filling the entire system with 
metycaine solution. 

“10. With the palm of the left hand firmly 
pressed over the skin area against the dor- 
sum of the sacrum, 30 cc. of 1.5 per cent so- 
lution is slowly injected. 

“11. Five per cent sulfathiozole ointment 
is then generously spread around the collar 
of the needle. 

“Indications that the solution is being in- 
jected into the peridural space of the sacral 
canal: (a) The patients usually experience 
a sense of fullness progressing to an uncom- 
fortable sensation in one or both legs as the 
solution circumscribes the perineural com- 
ponents of the sciatic nerves. This sensation 
can be minimized by slower injections. 

“{b) There will be a progressive analgesia 
in the areas supplied by the coccygeal, hem- 
orrhoidal, perineal, pudendal, ilioinguinal 
and iliohypogastric nerve. Analgesia should 
be complete in twenty minutes. 

“(c) There is relief of abdominal uterine 
cramps within five to fifteen minutes after 
injection. 

“(d) Pronounced vasodilatation, cessation 
of sweating and increase in temperature of 
the skin of the feet will ensue within five to 
fifteen minutes after injection. This phenom- 
enon is often noticed on one side several 
minutes before it occurs on the other. 


“Indications that the Solution is being in- 
jected outside the sacral canal: (a) Failure 
of the injection to relieve pain within thirty 
minutes. (b) The appearance of an ‘injec- 
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tion tumor’ superficial to the dorsum of the 
sacrum. 


“Supplementary Injections.—12. The sup- 
plementary injection will depend on the rate 
of metabolism of the drug by the individual 
patient. In our experience 20 cc. of additional 
solution injected every thirty to forty min- 
utes is sufficient to keep the parturient com- 
fortable for the entire course of labor. We 
have continued our supplementary injections 
for a maximum of thirty hours and for an 
average of seven hours. 


“We consider this method of analgesia to 
be a specialized procedure which requires 
special training in order to attain uniform 
satisfactory results.” 


The obvious advantage of continuous caud- 
al anesthesia when successful is a truly pain- 
less labor. The first stage and early second 
stage are said to be of somewhat shorter du- 
ration. The baby suffers no depressant or 
other ill effects and this method would be 
particularly applicable for premature labors. 
The disadvantages in regard to universal use 
of this method are that there is a high inci- 
dence of forceps deliveries due to the ab- 
sence of the expulsive powers of the mother, 
this method is not applicable for home de- 
liveries, and during the course of labor there 
must be constant attendance upon the pa- 
tient. There are certain contraindications to 
this method such as deformities of the sac- 
rum and injection into the spinal canal. In 
order to carry out the method successfully 
a thorough knowledge of the anatomy of the 
sacral region is necessary and there must be 
considerable practice to carry out the tech- 
nique of insertion of the needle. It has im- 
pressed me quite forcefully that the tech- 
nique always seems much simpler to trained 
anesthetists than it is to the general run of 
doctors. 


From the entire foregoing discussion I do 
not want to create the impression that I am 
not in favor of various forms of pain relief. 
I merely, thus far, am attempting to point 
out that we still do not possess the panacea 
for relief of pain. My opinion, and what | 
have attempted to teach my students con - 
cerning the management of the patient in 
labor in regard to pain relief, is this: dur- 
ing the prenatal period, observe the patient 
constantly and carefully. Evaluate her fears 
and temperament. Win her confidence. Tell 
her frankly, if she inquires, that you will do 
all possible that you can to alleviate her dis- 
comfort as long as it is not dangerous to her 
or the baby. If that is achieved, well and 
good. I believe that there is much more ad- 
vantage in this so-called psychotherapy and 
your ability to have the patient realize it, 
than a great many people admit. Explain 
carefully the symptoms of the onset of labor 
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and assure the patient that she will receive 
careful attention. There is no dowbt that pa- 
tients so conditioned during their prenatal 
period have more normal and satisfactory 
labors than those whose physicians act as 
though there is some mysterious barrier be- 
tween them and the patient and who refuse 
to discuss the anticipated events with her. 
Explain further to the patient that if she 
suffered no pain there would be no labor, but 
that when the pains are of suffcient severity, 
relief will be given. 

The attending physician may prefer any 
of the aforementioned methods of analgesia. 
He should be thoroughly conversant with 
their shortcomings and their dangers, which 
of course he should not divulge to the patient. 
He must know in detail the method which he 
uses, whether it be ether and oil, barbitu- 
rates, paraldehyde, caudal or any other meth- 
od. A great deal of the dissatisfaction of 
these methods is because not enough atten- 
tion is paid to detail. It is also important to 
recognize contraindications when present, 
such as proctitis for ether and oil per rec- 
tum, abnormalities of the sacrum for caudal 
anesthesia, etc. A most important considera- 
tion to keep in mind is that premature babies 
do not tolerate depressant drugs, and that 
except for local and caudal anesthesia, a min- 
imal amount of drugs should be used for pre- 
mature labor. Except in the well regulated 
clinics, details of darkening the room, of for- 
bidding visitors, of careful auscultation of 
the fetal heart and of strict asepsis, are not 
adhered to nearly as well as they should be. 
It is recognized that during the war with the 
shortage of trained attendants, with the pri- 
vate physicians being overworked, and with 
the tempo of life in general being increased, 
that all of us are prone to omit a great many 
details. If this is done, however, we cannot 
expect the excellent results which various 
men report of various methods. 

No discussion of obstetrical analgesia and 
anesthesia is complete without emphasizing 
also that every obstetrical attendant should 
be well versed in the resuscitation of ne w - 
born babies. This may be considered as sup- 
plementary in this paper, but simple meth- 
ods of warmth and keeping the air passages 
open are fundamental, and entirely too many 
physicians neglect these simple safeguards. 
The administration of oxygen is a most 
worthwhile procedure, but too many times a 
mask will be placed over the face of an ap- 
neic baby and the oxygen turned on, but since 
the baby is not breathing it does not receive 
the effects of the gas. It is weli for the phy- 
sician to be versed in the method of insertion 
of a tracheal catheter. This serves a double 
purpose: mucus may be sucked out of the 
throat or trachea, and after this, oxygen may 
be gently fed to the baby’s lungs. 
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We are still hoping to find a type of anal- 
gesia which will be the last word for the 
women in labor. Each particular group has 
its favorite method, and the greater the 
knowledge of the advantages and disadvan- 
tages of that method and the greater the ob- 
servation to details of administration, the 
more successful will it be. 

Caudal anesthesia, I believe, in certain lim- 
ited environments and among the better tech- 
nicians will prove of much benefit. Because 
of the necessary careful observation and dif- 
ficulties in technique, it certainly is contra- 
indicated in the home, and its cause of in- 
crease of operative deliveries, leaves just as 
much to be desired as other methods. Mv ex- 
perience with this method is limited to very 
few cases because I entered the Army be- 
fore much attention had been paid to it. Of 
the other methods, I speak from experience. 
My own general routine has been to use so- 
dium amytal and scopolamine and occasion 
ally I use morphine either as a substitute for 
sodium amytal or as a supplement. 

I have not discussed the inhalation anes- 
thetics which are used for delivery. Because 
of the high oxygen content used with cyclo- 
propane, I consider it most desirable, but the 
disadvantage of needing a trained anesthet- 
ist and expensive apparatus must be admit- 
ted. Ether is probably the most satisfactory 
anesthetic for universal use. Chloroform to a 
surgical degree carries too small a margin 
of safety, nitrous oxide and theylene have 
the same disadvantages as cyclopropane and 
are not as effective in my opinion. 

To supplement these methods also, local 
anesthesia is very popular with those who 
have used it to a great extent and in cer- 
tain cases where a general anesthetic is con- 
traindicated, it may be given to supplement 
the various forms of drugs given hypoderm- 
ically, by mouth or by rectum during the first 
stage of labor. 4 





DISCUSSION 
HENRY B. STEWART 
TULSA 


This presentation by Major Starr is a most 
complete story of agents and methods avail- 
able for pain relief during the stages of la- 
bor. The bulk of his thesis is concerned with 
the most modern method of pain relief, con- 
tinuous caudal anesthesia. Articles on this 
technique have appeared now for two years 
in most of the current journals. The value of 
continued papers on the subject is to be 
found in the author’s appraisal of the method 
and the addition of suggestions for improve- 
ment in making the procedure as successful 
as possible. 

I want to add my endorsement of his open- 
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ing statement relative to the appearance of 
new scientific information in lay magazines 
before the profession has had the opportuni- 
ty to evaluate the data and its problems. Us- 
ually such articles portray a new drug or 
technique as a cure-all, meant to replace all 
old standard and time tested procedures and 
pictured as fool-proof and adaptable to ev- 
ery type of patient. It is unfortunate that 
continuous caudal anesthesia was introduced 
in this way and during the war period when 
medical manpower was taxed to the limit. It 
becomes the duty of every physician to take 
the bull by the horns, so to speak, and edu- 
cate himself in the problem. He should never 
allow his patient to literally force him to em- 
ploy a drug or special technique until he 
knows all the answers. 

Dr. Starr mentioned that experience in 
single caudal injections was a desired pre- 
requisite before using this technique. I might 
add that the success or failure of the method 
at the start will rest entirely with previous 
experience and adeptness in caudal punc- 
ture. Practice is the only solution to perfect- 
ing the technique and reducing the percent- 
age of failures. Those who have been using 
this technique for a considerable period of 
time prefer a needle which is not longer than 
3 inches. If it is found on subsequent injec- 
tions that the needle has been pushed into 
the sacral canal further than when the initial 
injection was made, there is no way to abso- 
lutely determine whether you may now be 
within the dural sac but to go thru the pre- 
cautionary measure of injecting 6 or 8 cc. 
and waiting to ascertain whether spinal an- 
esthesia has ensued. With one or more sup- 
plementary injections it is usually found that 
the solution gradually ascends along the dura 
to bathe higher spinal segmental nerves and 
the patient therefore loses motor power in 
the legs. Hence it would be extremely easy 
to inject 20 or 30 cc. intradurally on any sub- 
sequent supplemental injection and not be 
aware of it at the time. 

Should such a thing happen and danger- 
ously high spinal anesthesia develop with res- 
piratory paralysis an immediate spinal punc- 
ture should be done to drain off the solution 
and resuscitative measures instituted. 
Prompt action usually will prevent a fatal 
accident. Some obstetricians do not have a 
higher incidence of forceps deliveries with 
caudal than without it. A cooperative pa- 
tient can exert considerable expulsive power 
with her abdominal muscles and aid delivery. 
A hand on the fundus with the extreme re- 
laxation of caudal will deliver most babies 
without foreeps except in disproportion, 
which is supposed to. beva contraindication 
for the employment of the method. 

The closest attention to all the details from 
prenatal care through the second stages of 
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labor as pointed out in the paper is worthy 
of a second mention here. Whether you use 
caudal, rectal, paraldehyde, barbiturates or 
what have you, the success of your method is 
directly an adherence to all details involved. 
The simple act of performing caudal punc- 
ture successfully does not answer the ques- 
tion of good management of the relief of 
pain. I think obstetricians should give their 
patients barbiturates in moderate dosage 
while labor is progressing under continuous 
caudal anesthesia and thus gain the protec- 
tion afforded by barbiturates against over- 
doses or side reactions of metycaine. Barbi- 
turates in small or moderate dosage in the 
latter part of labor are not objectionable or 
depressant to the baby. 

There is no question but what continuous 
caudal anesthesia is a sizeable contribution 
in the relief of labor pain and that it is here 
to stay in a big way. It behooves every ob- 
stetrician to learn how to give satisfactory 
caudal anesthesia or have an anesthetist who 
can do it for him. The latter arrangement is 
much to be desired where professional anes- 
thetists are available. As the author pointed 
out, caudal should not be used in the home. 
Precipitate deliveries are quite uncommon in 
organized obstetrical departments despite the 
fear most nurses and some physicians have 
of its frequent incidence. 

I wish Dr. Starr had discussed some of the 
merits of good inhalation anesthesia during 
the second and third stages of labor. It would 
appear that these are relegated to the last 
consideration either because of their imprac- 
ticability or their lack of effectiveness. 

When one reviews the present status of 
pain relief during labor and enumerates the 
agents and technique at our disposal | 
think, from the standpoint of past results, he 
must place the gases such as nitrous oxide, 
ethylene and- cyclopropane first on the Jist. 
Unless we wish to confine our evaluation to 
home deliveries, very small hospitals and 
maternity homes, where drop ether and chlo- 
roform alone are vailable, the use of these 
gases during the second and third stages is 
well understood by patient, obstetrician and 
anesthetist. They are quite satisfactory in 
regard to safety for mother and baby; they 
produce analgesia or anesthesia of any dura- 
tion or depth; they are controllable at any 
moment of their administration and are us- 
ually devoid of serious sequelae and cempli- 
cations. Until the majority of men, beth an- 
esthetists and obstetricians, have the time 
and opportunity to perfect their techniques 
in caudal anesthesia—gas anesthesia with or 
without the barbiturates will be more widely 
used and more satisfactory than other tech- 
niques. I predict in time continuous caudal 
analgesia will replace most other kinds of 
pain relief during labor. 
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Byron’s Lameness 

Dr. Livingstone the elder was accoucheur to the Duch 
ess of Gordon in 1768, when she had a son at Gordon 
Castle; and he also attended, while she lived in Aberdeen, 
Lord Byron’s mother, Mrs. Gordon of Gight, in Long 
Acre. He had some plan for curing her son, the little 
Lord Byron, of his unfortunate lameness, by ordering 
his leg to be tightly bandaged every night when he went 
to bed. The bandaging was given in charge by the 
sprightly mamma to Byron’s nurse, May Gray, an Ab 
erdeen girl. The little lord’s sleep being distrubed, he 
induced the girl to teach him the Psalms of David and 
tell him Seripture stories every night after he was in 
bed. These afterwards found voice in the celebrated 
‘*Hebrew Melodies.’’ Dr. Livingstone was unable to 
restore the deformed limb, but corresponded at some 
length and gave the lame boy all the benefit of his skill 
and experience. From those who saw Lord Byron’s body 
after death, it was evident that his deformity was in 
curable; but Dr. Livingstone, by bandaging, so assisted 
it that the poet as a young child wandered freely alone 
all over Aberdeen.—Aberdecen Doctors, At Home and 
Abroad. Ella Hill Burton Rodger, pp. 30-31. William 
Blackwood & Sons. Edinburgh and London. 1913. 


Sir Charles Bell and His Famous Work on the Hand 

Sir Charles Bell, whose patronage was also courted 
by the Medical Society, brother of John Bell of Edin 
burgh, was Professor of Anatomy and Surgery to the 
College of Surgeons, and in his later years Professor of 
Surgery in Edinburgh. His water-colour drawings of 
anatomical subjects were very fine; and amongst other 
works, he wrote on ‘The Hand,’ the Bridgewater Treat 
ise on ‘The Power, Wisdom, and Goodness of God as 
manifested in the Works of Creation,’ receiving the 
prize offered of a thousand pounds. He was one of the 
most hard-working men of his day, and was looked on 
as the worthy successor of John Hunter. His life tells 
of failures and successes, of a devotion to science poorly 
paid, whilst a medical practice would have given a for 
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tune.—Aberdeen Doctors, At Home and Abroad, pp. 117- 
118. Ella Hill Burton Rodger. William Blackwood and 
Sons. Edinburgh and London. 1913. 





The Fear of Death 

Growing out of his parochial visits, Ralph Waldo Em- 
erson said, ‘‘When I talk with the sick they sometimes 
think I treat death with unbecoming indifference and do 
not make the case my own, or, if I do, err in my judg- 
ment. I do not fear death. I believe those who fear it 
have borrowed the terrors through which they see it from 
vulgar opinion, and not from their own minds. . . What 
are your sources of satisfaction? If they are meats and 
drinks, dress, gossip, revenge, hope of wealth, they must 
perish with the body. If they are contemplation, kind af- 
fections, admiration of what is admirable, self-com- 
mand, self-improvement, then they survive death and 
will make you as happy then as now.’’—Perry Bliss. The 
Heart of Emerson’s Journals, page 53. Boston and New 


York. 
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It is again time to make plans for the Annual Meeting. The dates have been fixed for 
April 23-25 and, as you know, the meeting will be held in Oklahoma City. Accommodations 
have been provided in the Skirvin Hotel for all sections and all general assemblies. We 
shall give each section as much time and space on the program as it is possible to do under 
the circumstances. At any rate, the “stream-lined” program of the past two meetings will 
be abolished. 


Your Association has always advocated a strong, well-balanced, scientific program 
around which the meeting should be built. This year, travel conditions permitting, we 
expect to have a number of outstanding guest speakers representing the various special- 
ties to address the general meetings and to participate in the section meetings. 


The Scientific Work Committee will shortly make an appeal through the Section Of- 
ficers for papers from the membership. Hew many of you will respond? How many of you 
will take the necessary time to prepare a paper worth presenting and publishing? The 
writer was a member of the Scientific Work Committee for three years, and the lack of 
interest the rank and file of the doctors have in this matter is appalling. As a result of 
your failure to respond we have had a relatively small group of men who have appeared 
on the program too often. This is not so much to their credit as it is to the discredit of 
those of you who have failed in your responsibility to your Association. 


The poor response to appeals of this kind is deplorable. If there ever was a time in 
the history of medicine in the State of Oklahoma when real progress and advancement 
can be made, that time is NOW. We can show the people of this State by our words and 
deeds that we really mean business. Society is turning to organized medicine for lead- 
ership and we must not fail. Let each member resolve to do his or her individual part so 
that the sum total of our efforts will be a force which cannot be denied. Therefore, I 
urge you to realize your responsibility and to contribute to the scientific program when- 
ever you are called upon. 


We need your help! We must have more mcmbers who will take part in the Scien- 
tific Program! 


Very Sincerely, 


a ee 


President. 
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“4 ’ 


ASSURES FULL 
THERAPEUTIC 
EFFECT 


Oral administration of a drug does 
not always guarantee a full thera- 
peutic effect because of frequent 
failure to absorb it from the gas- 
tro-intestinal tract. 


Parenteral administration of 
WARREN-TEED STERILIZED SO- 
LUTIONS, supplied in ampuls and 
vials, eliminates the doubt which 
attends faulty gastro-intestinal 
absorption in diseases such as 
sprue. 


Sprue results in a marked disturb- 
ance of the power of the intes- 
tines to absorb the products of 
digestion in a normal manner. The 
absorption of glucose, although it 
is highly soluble, is greatly reduced 
in the sprue syndrome because of 
impairment of the absorptive func- 
tions of the intestinal mucosa.* 


WARREN-TEED LIVER INJEC- 
TION exerts an immediate cura- 
tive effect in the sprue syndrome 
when administered intramuscularly 
and gradually restores intestinal 
absorptive capacity and body 
weight. 


*Tice, F.; “Practice of Medicine”. 
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EDITORIALS 


COUNCIL MEETING 

In behalf of good medicine in the State of 
Oklahoma, which in a broad sense means in 
behalf of the citizenry of the State, your 
Council met in the State Association office 
in Oklahoma City on January 7, 1945. 

Again the author of this editorial is pleas- 
ed to say the meeting was impressive be- 
cause of the unselfish devotion of the offi- 
cers and the members of your Council to 
the cause of the medical profession and 
through the profession to the people of the 
State. 

At this time certain committees are hand- 
ling problems of great importance. Some of 
these problems are in the hands of the Com- 
mittee on Legislation. For your information 
it can be said that all these problems have 
been carefully surveyed by the Council and 
that all have had free discussion in an effort 
to secure a level vision on the principles in- 
volved and to decide upon the best course of 
action. The various political angles were dis- 
cussed with a view of ways and means to 
cope with the same. The latter came under 
the scrutiny of the Council not because the 
medical profession is contemplating a politic- 
al_career but an alertness with adequate 
council for the purpose of forwarding legit- 


imate medical and public health legislation 
and to protect the people and the profession 
from ill-advised legislation. 


The members of the State Association will 
be interested in the fact that Dr. Tom Low- 
ry, Dean of the Medical School, talked to the 
Council about plans for increased appropria- 
tions to support a badly needed building 
program for the purpose of improving sci- 
entific facilities and increased capacity for 
students in the medical school and for pa- 
tients in the hospitals. Every doctor in the 
State should actively support this program. 


It was agreed that the time is ripe for 
post war planning. It was pointed out that 
the general trend is fraught with a multi- 
plicity of ideas and plans which may lead us 
into many serious errors unless the medical 
profession siezes the opportunity and offers 
stabilizing and forward-looking direction of 
the program insofar as it concerns medicine, 
including public health, sociological and nu- 
tritional plans. The members of the State As- 
sociation should at all times stand behind 
their committees and support their activities 
as cleared through the Council. It should be 
remembered that political and public oppo- 
sition to proposed medical legislation usually 
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arise from a lack of knowledge and under- 
standing concerning the principles involved. 
Doctors should take it upon themselves to 
bring about a better understanding in their 
respective counties. 


“NUTS” 


We are proud of the part played by mem- 
bers of the medical corps at Bastogne, 
amounting to an American Medical Ther- 
mopyle on Belgian soil. We are proud of 
Brig. Gen. McAuliffe who, in response to the 
German ultimatum, immortalized American 
slang when he unhesitatingly flashed into the 
teeth of the mongrel mutts, the one stinging 
word, “Nuts.” 

Appropriating the word with its glorified 
meaning, the doctors in Oklahoma want all 
ambitious politicians who would ruthlessly 
over-run the patient-doctor-God relationship 
with their panzer divisions, panting for the 
plum of regimented medicine, that they say 
to them emphatically—‘“Nuts.” 


CONTROL OF AIR-BORNE INFECTIONS 

During the past two or three years air- 
borne diseases have had a fresh-airing. The 
stimulus has come through improved meth- 
ods of study and control and demands aris- 
ing through war conditions. The fact that 
nearly one half of reported illness in Army 
camps is respiratory in origin makes an ex- 
haustive study imperative. 

Recent invesitgations have added much to 
our existing knowledge of droplet infection 
through the dispersion of bacteria in the air 
when the patient coughs or sneezes. Pre- 
viously it was demonstrated the propulsion of 
droplets is seldom more than three feet. This 
has been confirmed by recent studies but of 
great significance, it has been shown that 
pathogenic bacteria contaminate the environ- 
ment by gravitating to the bedclothes, dra- 
peries, furniture and floors and that the agi- 
tation resulting from bedmaking, sweeping, 
dusting and even the patient’s movements 
immediately fill the air with the cast off bac- 
teria, greatly increasing the danger of ex- 
posure. The relationship of aerial contamin- 
ation and spread of disease has been fairly 
well established by the study of cross infec- 
tions and predominant types in wards and 
through animal experimentation. Interest- 
ing studies dealing with the influence of 
light, heat and humidity on the survival or 
life span of bacteria have revealed pertinent 
facts. 

Much additional research is necessary to 
determine the influence of these factors in 
the different air-borne pathogens — hemo- 
lytic streptococci suspended in saliva and 
sprayed into a dry room atmosphere may be 
recovered in viable form 24 hours later. 
Blankets contaminated with hemolytic strep- 
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tococci and stored in dry atmosphere may 
give up these micro-organisms after an in- 
terval of four months. These studies made it 
obvious that control of such air-borne infec- 
tions must take into consideration these 
sources of cumulative bacterial reserves 
which in all probability greatly overshadow 
the danger from the immediate droplet con- 
tamination of the air. The methods em- 
ployed are: (1) disinfecting the air in closed 
quarters by the dispersion of propylene or 
triethylene glycol into the air in the form of 
vapor; (2) control of dust and lint by the 
treatment of floors with oil or antiseptic so- 
lutions and the use of floor sweeps; (3) the 
use of an oil emulsion on the bed clothes. 

It has been shown that these methods will 
greatly reduce the number of bacteria in the 
air and already it is possible to say that the 
incidence of respiratory infections has been 
materially reduced. Further study is neces- 
sary to determine the full significance of 
such measures. 





MEDICINE AND MARS 

Though war has been mechanized and 
streamlined, it has not run away from medi- 
cine. In The West Virginia Medical Journal, 
Norton® discusses improved methods of dis- 
ease control and the care of casualties. 

In the past, communicable diseases h a v e 
been “mightier than the sword” but in this 
war control methods have materially reduced 
this hazard. The prevention of air-borne in- 
fections affords one striking example of con- 
trol and as Norton says, of another field 
“consider for instance the delousing of a mil- 
lion and a half persons in Naples to halt a 
threatened epidemic of typhus. . .” 

Case fatality rates for combat casualties 
have been greatly reduced by efficient first 
aid and rapid transportation to medical off- 
cers at treatment stations or hospitals. High- 
ly trained medical personnel, sanitary dis- 
cipline, medical supplies, plenty of morphine, 
plasma, whole blood and chemotherapy have 
achieved results never obtained in previous 
wars. 

The virtual obliteration of time and space, 
speeding the patient, casualty or illness, to 
the site of definitive medical and surgical 
care has played an important roll. 

Facile adaptation of available medical and 
surgical services to immediate situations 
with all their variables, including adjust- 
ments to terrain and weather, amounts to an 
important contribution. 

The free spirit of voluntary service and 
individual initiative which carried our civil- 
ian doctors into military service has helped 
to give our men in line of battle the maximum 
medical advantage often establishing depots 
for medical service ahead of food and ammu- 
nition. No matter how hard civilian doctors 
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work, they are not making the sacrifices 
which daily face the one-time civilian doc- 
tors now in uniform. God grant that they 
may return to a warm place in the hearts of 
their countrymen and not to a cold berth in 
a medical bureaucracy. 

These striking figures are quoted from 
Norton’s article, “some comparisons and 
contrasts between World War I and World 
War II. Our total annual death rate per 1,000 
has improved as follows: Mexican War, 110; 
Civil War, 65; Spanish War, 26; World War 
I, 19 (8.7 exclusive of influenza) ; World War 
II, 1943, 5.5 (all disease about 0.6). 

“The case fatality rate for battle wounds 
during World War I was 7.7 per cent; for 
World War II, 3.1 per cent.” 

If Mars cannot mar medicine, why should 
we submit to the proposed devastating plans 
of the politicians who may wish to perpetu- 
ate their positions of power through a regi- 
mented medical service for civilian consump- 


tion. God save the day. 


1. Norton, John W. R., Lt. Col., M.C., Preventive Medicine 
Service, Office of the Surgeon General, United States Army 
The West Virginia Medical Journal, Vol. 40, No. 12, page 
382 


MEDICINE ON TRIAL 

Strange as it may seem to us, we must 
admit that in the minds of the masses, medi- 
cine is on trial. If we had always been true 
witnesses of its benefactions, informing the 
people of its significance and the humane ne- 
cessity of its uninterrupted course along 
present lines, the verdict could not be in 
question. 

As it is, we can only bestir ourselves in an 
effort to establish our worthy cause through 
a continuation of accepted methods of prac- 
tice, a wide dissemination of knowledge and 
the Apostle Paul’s plea to the Romans, “Is it 
lawful for you to scourge a man that is a 
Roman and uncondemned.”’ 








BOOK REVIEWS 








SURGERY OF THE HAND. Sterling Bunnell. 754 
pages, 597 illustrations. J. B. Lippincott Company. 
Price $12.00 
To those of us who have had an opportunity to study 

under Bunnell in his ever popular presentations in the 
instructional section of the American Academy of Orth- 
opedic Surgeons, this work presents a long awaited and 
eagerly anticipated treasure. Without doubt, Dr. Bun- 
nell is one of the masters in consideration of treatment 
of the hand, and this work represents his customary me- 
ticulous and painstaking manner of attacking the vari- 
ous problems in this field. 

It is, of course, impossible to take up the various 
sections of this book in detail, as it is, indeed, an en- 
eyclopedia of the hand. One which is a well formulated 
reference book either for one who is particularly in- 
terested in the conditions of the hand, or for those who, 
vt necessity, are called upon to treat these conditions. 
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The early section on phylogeny, while interesting, is not 
nearly as valuable to the practitioner as the following 
chapter taking up the various considerations of the nor- 
mal hand. An analysis of the motion of the various 
joints of the wrist and hand will, indeed, be an enlight 
enment to any one who has not been familiar with the 
author’s work in this field. Many of the problems of the 
hand are greatly simplified by careful study of the pur- 
pose and range of motion of the different joints, ten- 
dons and ligaments of the hand. Nowhere is his meticu 
lous technique and ever present patience more evidenced 
than in his discussion of the treatment of injuries to 
the peripheral nerves, for in his hands it is possible to 
repair even the small digital nerves to the fingers, a 
project which many of us would view with alarm. He 
presents some new concepts of the operative treatment 
of tendon injuries, particularly emphasizing his tech- 
nique for fixation of the active tendon end through a 
removable stainless steel stay suture, which permits much 
more accurate opposition of the tendon ends without the 
necessity for large amounts of suture material to main- 
tain fixation. The section on injuries to the hand in 
general, the description of the technique of cleaning up 
the hand, and the discussion of the extremely important 
part played by the original surgeon in restoring the ul 
timate function of the hand, may well be taken as a bible 
by those who have occasion to carry out first-aid treat- 
ment for a badly mangled hand. Certainly this is a field 
where very great improvement of technique may well 
result in marked reduction of disability. 


As may be gathered from the previous remarks, this 
reviewer is deeply impressed by the work of Dr. Bunnell 
and recommends this book without reservation, and in- 
deed considers it a ‘‘must’’ for any one who attempts 
to carry out surgery of the hand.—D. H. O’Donoghue, 


M.D, 


TUBERCULOSIS OF THE EAR, NOSE, AND 
THROAT ; INCLUDING THE LARYNX, THE TRA 
CHEA AND THE BRONCHI: Mervin C. Myerson, 
M. D., Charles C. Thomas Company, Springfield, [lin 
ois. 291 pages. Price $5.50. 

A book of great value not only to the laryngologist 
and phthisologist but to the general practitioner as well. 
Even though tuberculosis of the nose, throat, ear, larynx, 
trachea and bronchi may require the attention of the 
specialist, the lesion must be suspected or discovered by 
the attending physician. In tuberculosis, as in no other 
disease, the patient must remain under competent gener- 
al management regardless of special diagnostic and ther- 
apeutic needs. 

These are the considerations which make this volume a 
valuable contribution to any doctor’s library. The book 
appears in handy attractive format, in appealing style, 
exhibiting 17 chapters and 88 illustrations. The latter are 
well chosen and clearcut, being accompanied by instruc- 
tive legends. Eight chapters, making up more than one 
half of the printed matter, are devoted to the larynx. 
But this is in keeping with its relative importance. 

Among the remaining chapters are those dealing with 
‘*Tuberculosis of the Trachea and Bronchus’’ and ‘‘ The 
Technique of Bronchoscopy in Tuberculosis’’ are of 
great importance to the phthisiologist. The discussions 
are handled in a modest, straightforward, authorita 
tive fashion which should appeal to all readers.—Lewis 
J. Moorman, M.D. 


Dr. John Abercrombie and Sir Walter Scott 


Among his distinguished patients was Sir Walter Scott 
in his later days, whom he advised to stop writing if he 
did not wish to kill himself, and whom he bled with good 
effects.—Aberdeen Doctors, At IIome and Abroad, page 
112. Ella Hill Burton Rodger. William Blackwood and 
Sons. Edinburgh and London. 1913. 
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= has had a good lunch and is sleeping comfortably, thanks 
to the flocculent, easily digested milk curds produced by 
“‘Dexin’. Nor is it likely that distention, colic and diarrhea will 
disturb baby’s sleep, for the high dextrin content diminishes 
intestinal fermentation. 

Mother is happy because ‘Dexin’ is so easy to prepare. 
It is readily soluble in hot or cold milk, and is so palatable 
without excess sweetness that baby takes other bland supple- 
mentary foods willingly. ‘Dexin’ gives mother extra time for 
herself. Containers of 12 ounces and 3 pounds. ‘pexin’ Reg. Trademark 


Literature on request 


_ 
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BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
9-11 East 41st Street, New York 17, N. Y. 





‘Dexin’ does make a difference 


COMPOSITION 
Dextrins .... 75% 
Maltose .... 24% 
Mineral Ash . . . 0.25% 
Moisture . . . . 0.75% 


Available carbohydrate 99% 
115 calories per ounce 

6 level packed tablespoonfuls 
equal 1 ounce 





SIGH SFATRIN CARBOHTERATE 
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ASSOCIATION ACTIVITIES 











IMPORTANT MEDICAL LEGISLATIVE 
MEASURES BROUGHT FORTH AT 
TWENTIETH LEGISLATURE 


During the past month, we have attempted to inform 
the members with the activities of the Association by 
holding meetings in the Councilor Districts. Meetings 
were held as follows: December 1, Chickasha, District 
No. 5; December 2, Hobart, District No. 2; December 
8, McAlester, District No. 9; December 9, Durant, Dis 
trict No. 10; December 14, Supply, District No. 1; Deé- 
cember 15, Shawnee, District No. 7; December 22, Pon 
ea City, District No, 3; December 29, Vinita, District 
No. 8; December 29, Tulsa, Board of Trustees. 

The following program was presented: 

1. Your Association—Dr. C. R. Rountree. 

2. Post-War Planning—Dr. Tom Lowry. 

3. Prepaid Surgical and Obstetrical Plan—Dr. John 
F. Burton. 
4. The Legislative Program—Dr. V. C. Tisdal. 
a. Board of Health—Dr. John W. Shackelford. 
b. Medical Examiner System—Dr, W. Floyd Keller 
», Amendments to Basic Science Law—Dr. V. C. 
Tisdal or Dr. J. D. Osborn. 
d. The Medical School Appropriation—Dr. Tom 
Lowry. 

There was a representative attendance at all meet- 
ings, and at McAlester, Durant, Supply, Shawnee, Ponca 
City and Vinita, Legislators were in attendance and par 
ticipated in the programs and in every instance express- 
ed a willingness to support the legislation so far as 


Cc. 


possible. 

The meetings were open forums and many valuable 
suggestions were made by the members and the Legis- 
lators. These suggestions have been considered and 
many of them will be incorporated in the program. 

In order that every member will understand the legis- 
lative program, « brief outline of each measure is pre- 
sented herewith. It is hoped that every doctor will make 
it a point to talk it over with his Senator or Representa 
tive at home and urge him to give support. 

1. A Board of Health 

The Constitution provides for such a Board, but the 
law was set up for a Board of one man—the Commis- 
sioner of Health. 

The proposed law catis for a Board of seven mem 
bers serving for seven years—a majority to be licensed 
Doctors of Medicine and members to be appointed by 
the Governor for staggered terms. 

This Board will select a Doctor of Medicine with Pub 
lic Health experience to serve at their pleasure, and will 
make rules and regulations as provided by law. This 
should remove the Health Department from _ politics. 

Such a Board would be able to remedy many defects 
in the laws and regulations of the Health Department. 

Oklahoma is one of three states without such a Board. 

This bill has been prepared by our Attorney and ap- 
proved by the Attorney General. 

2. Medical Examiners System 

The Bill proposing a Medical Examiners System for 
Oklahoma will substitute physicians for Justices of the 
Peace as official investigators of violent deaths, persons 
found dead and deaths following abortions. 

In addition to County Medical Examiners, there will 
also be a Chief Medical Examiner with offices and labor 
atories located at the University of Oklahoma School of 
Medicine. 

The duties of this Chief Examiner will be to assist, 
on request, the County Medical Examiners in the per- 
formance of their duties and also to serve as Professor 
of Legal Medicine. 


3. Certificates of Basic Science 

A law providing for the issuance of certificates to the 
effect that those licensed as physicians, orteopaths and 
chiropractors at the time of the passage of the Basic 
Science Law were issued without the holder having taken 
and passed an examination in the Basie Sciences. The 
Bill provides for a fee of $25.00 which is to be used by 
the Basic Science Board for the purpose of investigating 
and prosecuting violators of the respective laws covering 
all healing arts. The fund will be under the Basic 
Science Law and it is expected that the fees collected 
will make it possible to hire attorneys and investigators 
to investigate violations of the law. And eventually the 
fees accumulated from the registration fees will make it 
possible to continue to put this investigation procedure 
on a permanent basis. 

4. The Budget of the Medical School, 

The Governor has recommended substantial appropria 
tions for the Medical School. This program will be sup 
ported by the State Medical Association. 

5. Public Health Laws. 

Laws submitted for the good of public health 

The following quotations are taken from the speech 
of Governor Robert 8S. Kerr to the Twentieth Legislature 
on opening day: 

School of Medicine 

‘*In order to meet the greatly increased need for 
trained physicians and nurses and to enable us better to 
solve the acute health problem in Oklahoma, I recom- 
mend that the facilities of the Medical Department of 
the University of Oklahoma and for nurses’ training of 
the Medical Department of the University of Oklahoma 
be substantially increased.’’ 

Public Health 

‘*The preservation of public health has long been rec- 
ognized as one of the first obligations of government. 

‘*Since the outbreak of the war, The Public Health 
Service has gone far in protecting troops and civilians 
alike from disease. Measures developed during peace- 
time and wartime have been put to work on every front, 
with the result that few serious epidemics have occurred. 
The health status of the American people has been com- 
paratively good. This contribution to the efficiency of 
the war effort and to ultimate victory is recognized. 

‘*Now that we are beginning to turn our eyes to the 
winning of the peace, it is no less important that we 
have a strong, physically fit population. Civilization will 
have to be rebuilt on a more enduring basis, and pub 
lic health will be a vital factor in attaining this goal. 

‘Through the inevitable necessities of war tens of 
thousands of our doctors and nurses have been called 
into Military Service. Many of those will remain there 
permanently. Most Oklahoma communities have a se 
rious shortage in medical services, and some have al 
most none at all. Oklahoma has supplied all the doe- 
tors and nurses to the Armed Forces that have been 
required of us and many more. We are intensely proud 
that we have been able to do this, but the resulting situ- 
ation greatly emphasizes our needs for increased medical 
and public health services. 

**As to the need for the training of doctors and 
nurses I have made specific reference and recommenda 
tion in another part of this message. 

‘*T remind you that tubereulosis up to November 30, 
1944, has killed 145,000 U. 8. civilians since Pearl Har- 
bor, a figure which exceeds by more than 20,000 the to- 
tal number of our fatal casualties in this war for the 
same period. 

‘*We cannot ignore the rising tide of infectious dis 
eases discovered in the newly liberated countries of 
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Europe. There is real danger that some of the deadly 
enemies of mankind which have been pretty well un- 
der control for some years past may slip in the back 
door while we are engaged in the more pressing business 
of global war. 

‘*We must also be prepared for an invasion of tropic- 
al diseases upon the return of our heroic fighting men 
who have been fighting our battles in the jungles and 
lowland of the East We must bring all the ingenuity 
and resourcefulness we have to bear upon the solution 
of these problems. 

‘*No criticism is intended here of those who have had 
the responsibility of protecting public health in Oklaho 
ma, or of those who have ministered to our stricken 
citizens. They have done magnificently and are entitled 
to our praise. What is intended is that adequate provision 
shall be made to meet the greatly increased need. 

‘*T therefore recommend that you make a diligent 
study of the State’s needs in the field of public health 
and when they are determined, that you provide for 
them within the State’s means and ability. 

‘*Finally I call your attention to the following lan- 
guage in the Oklahoma Constitution, Art. V, Sec. 39: 
‘The Legislature shall create a Board of Health. . .’ I 
further call your attention to Title 63, Section 1 of the 
Oklahoma Statutes of 1941. Said section reads as fol- 
lows: 

‘**A State Board of Health to be in charge of one 
commissioner, to be known as the State Commissioner of 
Health, is hereby created. Said Commissioner shall be 
appointed by the Governor (wtih term co-terminous with 
that of the Governor) for a term of four years. . .’ 

**I do not believe that this provision of our Statutes 
complies either with the letter or the spirit of the Con 
stitutional provision above quoted. I am also of the 
opinion that a State Board of Public Health composed 
of at least five members, or whatever number you in 
your good judgment may find proper, could and would 
be of great service to the people of Oklahoma. 

‘*Experience demonstrates that a greater program of 
physician-Public Health cooperation is not only desir- 
able but essential in accomplishing the tasks before us. 
I am sure that we would secure the services of some of 
Oklahoma’s outstanding doctors on a basis that would 
be of great and lasting benefit to the people, 

‘*T therefore recommend that you consider the enact- 
ment of the necessary legislation to make this pos- 
sible.’’ 





NAVY URGENTLY IN NEED OF 
PHYSICIANS 

The Chief of the Bureau of Medicine and Surgery, 
Vice Admiral Ross T. McIntire, has recently stated that 
the Navy is urgently in need of 3,000 additional physi- 
cians because of the grave shortage of medical officers 
due to personnel expansion and intensification of naval 
operations in the Pacific area. 
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The State Procurement and Assignment Service Chair 
man, Dr. W. W. Rucks, Sr, has been requested by the 
Bureau of Naval Personnel and the local Office of Nav- 
al Officer Procurement to assist in securing additional 
medical officers, and it is Dr Rucks’ request that in 
terested physicians contact him with reference to this 
request in order that individual availability might be 
determined and applications processed 

The Army will fill its future requirements for mili 
tary physicians from available sources and therefore 
will not require certification of additional physicians 
from civilian practice 


POSTGRADUATE OKLAHOMA CITY IN- 
TERNISTS’ ASSOCIATION AND THE 
REGIONAL MEETING OF THE 
COLLEGE OF PHYSICIANS 
FEBRUARY 22-2: 

February 22-23 are the dates set for the Oklahoma 
City Internists’ Association and the Regional Meet 
ing of the College of Physicians. The states of Okla 
homa, Nebraska, Missouri and Kansas will be officially 
represented, headquarters being at the Biltmore Hotel, 
Oklahoma City. 

On February 22 the Oklahoma City Internists will 
meet in the auditorium of the University School of 
Medicine, luncheon to be served at the University Hos 
pital. In the evening, Dr. Ernest Lrons, President of the 
College of Physicians will be the guest speaker at the 
Oklahoma County Medical Society meeting and buffet 
supper to be held at the Oklahoma Club. 

The following program has been announced for the 
Washington Birthday Clinic: 
9:30—Dr. Ray M. Balyeat, Intrinsic Factors in Chronic 

Asthma. 
10:15—Dr. C. M. Pounders, Inflammatory Rheumatism 
11:00—Dr. A. W. White, Peptic Ulcers. 
11:45—Dr, Coyne H. Campbell and Dr. Harry Wilkins, 
Report on Cases of Frontal Lobotomy. 
12:00—Dr. Hugh Jeter, Leucemia. 
12:45—Luncheon. 
2:00—Dr. Bert F. Keltz, Experiences with Thiouracil 
in the Treatment of Hyperthyroidism. 
2:45—Dr. Phil M. MeNeill, Chest Infections. 
:30—Dr. C. J. Fishman and Dr. H. C. Hopps, Clinical 
Pathological Conference. 


This schedule allows thirty minutes for presentation 
and fifteen minutes for discussion, 

On February 23 the Regional Meeting will be held at 
the Biltmore Hotel with a noon forum luncheon at the 
Chamber of Commerce, In the evening a banquet will be 
held at the Biltmore for the attending physicians and 
guests. Dr. Ernest Irons will speak together with Mr. 
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E. R. Loveland, Executive Secretary of the American 
College of Physicians, Philadelphia, who will speak on 
the aims of the College. 

The following program has been announced: 

Dr. G. M. Tice, University of Kansas—The Usual and 
Unusual in Gastro-Intestinal Radiology. 

Dr. Don Carlos Peete, University of Kansas—Rheumatic 
Fever. 

Dr. Harry Alexander, Washington University—Asthma. 

Dr. Graham Asher, University of Kansas—The Role of 
Calcium Metabolism in Circulatory Disease. 

Dr, Moise Levy, Governor of Texas for College of Phy 
sicians—Peptic Ulcer, Comparative Study of Cases in 
General and Industrial Hospitals. Dr. L. B. Zeis is 
co-author. 

Colonel Edgar Allen, U. 8. Army—Clinical Use of Anti- 
coagulants. 

Dr. J. Harry Murphy, Creighton University, Nebraska— 
Anterior Poliomyelitis Treatment—Bulbar Type. 

Dr. Frederick W. Niehaus, University of Nebraska— 
Myth of Apex Beat. 

Dr. Cecil O, Patterson, Southwestern Medical College of 
the Southwestern Medical Foundation, Dallas, Texas 
—The Injection Treatment of Esophageal Varices. 

Major Carl Dietrich, Borden General Hospital, Chickasha, 
Oklahoma—Penicillin, 

Dr. Homer A. Ruprecht, Springer Clinic, Tulsa, Okla- 
homa—Some Observations on Thiouracil. 

Dr. R. H. Bayley, University of Oklahoma—Acute and 
Chronic Local Ventricular Ischemia. 

Dr. Henry H. Turner, University of Oklahoma—Clinical 
Use of Testosterone Propionate. 

Major General David N. W. Grant, Air Surgeon, Army 
Air Foree—Unannounced. 

Dr. Oliver C. Melsen, Governor of the College for Arkan 
sas—Diagnosis of Hiatus Hernia. 

Capt. O. Davis, Commanding Officer of Naval Hospital 
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at Norman—Rehabilitation Program of the U. 8. 
Navy. 
There will be no fee for the scientific program. 


AMERICAN MEDICAL ASSOCIATION TO 
HOLD 1945 ANNUAL SESSION IN 
PHILADELPHIA JUNE 18 TO 22 

The Ninety-Fifth Annual Session of the American 
Medical Association will be held in Philadelphia June 
18 to 22, 1945, The Journal of the Association an- 
nounces in its November 25 issue. This session was 
originally scheduled to be held in New York June 11 to 
15, but because of untoward conditions growing out of 
the war emergency it was found that needed facilities 
would not be available in that city. 

Commenting on the Philadelphia meeting, The Journ 
al says that ‘‘Because of the tremendous demands on 
the hotels for rooms, physicians are asked to cooperate 
by refraining from making a reservation in more than 
one hotel, also by limiting their reservations to the 
minimum amount of space that they need to occupy. 
Physicians are asked to share accommodations by util- 
izing a double room with another physician whenever 
that is convenient. 

The medical profession of Pennsylvania and of Phila- 
delphia and all of the groups in Philadelphia concerned 
in the holding of this session promise to do their utmost 
to aid the success of the meeting. 





NINETEENTH ANNUAL SESSION OF 
NATIONAL CONFERENCE ON MEDIC- 
AL SERVICE SET FOR CHICAGO 
FEBRUARY 11, 1945 

Postwar distribution of medical care will be the 


theme for the nineteenth annual session of the National 
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Conference on Medical Service to be held in the Red 
Lacquer Room of the Palmer House in Chicago, Sunday, 
February 11, 1945. 

Medical legislation, physical fitness program, rehabili- 
tation of veterans, latest word from the Washington 
front, relationship between labor and farm groups and 
medicine are among the topics to be discussed by nation 
ally known speakers who will appear on the program. 
Also listed on the program will be an open discussion on 
prepayment medical plans, the principal advantages and 
defects of both service and indemnity types of insurance 
being presented. Congressman Arthur L. Miller of Ne- 
braska, author of the MNler Bill to unify certain health 
services, is to be among the speakers. 

Detailed programs of the conference will be ready 
January 1 and may be obtained through any member of 
the executive committee or by writing Cleon A. Nafe, 
M.D., secretary, National Conference on Medical Ser- 
vice, 822 Hume Mansur Building, Indianapolis 4, Indiana, 
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and the improvement in the health welfare in the State 
of Oklahoma. 








Medical School Notes 











John A. Walker, M.D. 
1865-1944 

Dr John A Walker, Shawnee, a prominent physician 
in Pottawatomie County for more than forty years, died 
at his home December 25, 1944. 

Dr. Walker was born in Paris, Texas, November 19, 
1865. His medical preparatory work was done in Paris 
and at Savoy and Grayson Colleges. He studied medicine 
in the St. Louis College of Physicians and Surgeons 
from which he was awarded the degree of Doctor of 
Medicine in 1897. At this time he came to Oklahoma and 
became a member of the Indian Territorial Medical As- 
sociation. At the time of statehood, 1907, Dr. Walker 
became a member of the Oklahoma State Medical As- 
sociation, was a charter member and assisted in framing 
the constitution and by-laws. He attended every an- 
nual meeting of the Territorial and State Association 
up until the year 1944. He was Councilor for the 
Oklahoma State Medical Association at intervals for 
more than forty years. Dr. Walker was past-president of 
the Pottawatomie County Medical Society and was a 
member of the Board of Censors for many years. He 
was a member of the staff of the first hospital organi- 
zation in Shawnee, associated with Dr. J. H. Scott, Dr. 
R, M. Anderson, Dr. J. M. Byrum and others, also be- 
ing a member of the Shawnee City Hospital Staff from 
the beginning of that organization and continued until 
his death. 

Dr. Walker held extensive membership in fraternal 
orders and was particularly active in the 1.0.0.F. of 
Shawnee, the Masonic Lodge and others. He was a Maj- 
or in the Medical Corps in the United States Army in 
World War I. He was a consistent member of the Bap- 
tist churches in Shawnee. 

Surviving are the Doctor’s four sons, Agnew A. Walk 
er, M. D., now practicing medicine in Wewoka; John 
Knox Walker, Army of the United States; Osmond 
Walker, stationed at the Navy Base in Corpus Christi 
and Alwyn Walker of Shawnee. 

Dr. Walker will be remembered by hundreds of phy 
sicians in Oklahoma for his very keen and consistent 
interest in the advancement in the practice of medicine 





Dr. D. Bailey Calvin, Associate Dean of the University 
of Texas School of Medicine, gave a clinical lecture for 
first year students on October 28, 1944. His subject was: 
‘*Plasma Proteins; Their Osmotic Pressure Phenomena,’ 

Five members of the faculty of the School of Med- 
icine attended the 33rd annual meeting of the Oklahoma 
Academy of Science, held in Stillwater, Oklahoma, De 
cember 2, 1944. They were: Dr. Arthur A. Hellbaum, 
Dr. Joseph M. Thuringer, Dr. Howard C. Hopps, Dr. Al 
len J. Stanley, and Dr. Mark R. Everett. 

Papers were presented by three of the group. Dr. Ev- 
erett discussed ‘‘ Phases of Protein Metabolism of In- 
terest in Medicine.’’ Dr. Stanley spoke on ‘‘The Shock 
Producing Factor in Skeletal Muscles,’’ and Dr. Hopps 
presented a paper entitled ‘‘ Anoxia and Its Effects on 
Capillary Permeability.’’ 

The annual Medical School Gridiron was held Wed 
nesday evening, December 20. Members of the faculty 
and clinical staff were burlesqued by the respective 
classes. Immediately following the program, an all- 
school dance was held at Blossom Heath. 


The Council on Medical Education and Hospitals of 
the American Medical Association, at its meeting on No 
vember 19, 1944, voted to extend its approval to the 
University of Oklahoma School of X-Ray Technicians. 

The students at the University of Oklahoma School of 
Medicine, under the sponsorship of the recently organized 
Student Council, on December 9, published the first issue 
of the Student Newspaper. Mark Johnson, a member of 
the Junior Class, is editor of this publication. The first 
issue was very well received, and future issues will be 
released every two weeks, 


Plans for the publication of a Medical School Annual 
are under way by the Students in the School of Medi 
cine. Raymond Hinshaw, President of the Junior Class, 
is serving as Editor for the first yearbook to be de 
voted entirely to the Medical School. The annual will 
consist of approximately seventy-five pages and will con 
tain pictures of the faculty, students, buildings, student 
activities, a complete alumni directory, ete. The publi 
cation of this annual is also sponsored by the Student 
Council. —- 


Among the books recently received at the Medical 
School Library are the following: Bausch & Lomb Op 
tical Company—Human Eye in Anatomical Transpar 
encies. 1944; Hahn, E. F.—Stuttering, 1943; Le Mar- 
quand, H. S., and Tozer, F.H.W.—Endocrine Disorders 
in Childheod and Adolescence, 1943; Lewis, Sir Thomas— 
Research in medicine and other addresses. 1939: Moore, 
R, A.—Textbook of Pathology.1944; Morton, Dudley J. 
—Manual of Human Cross Section Anatomy. 1944; Mott- 
ram, J. C.—Problems of Tumours. 1942; Saphir, Otto 
—Outline of Tropical Medicine. 1944; Stokes, J. H., et 
al.—Modern Clinical Syphilogy, 3rd Edition. 1944. 
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Recently ordered to active duty are: LT. JACK WEN- 
DELL MYERS, El Reno; LT. HARREL DON MOSE- 
LEY, Oklahoma City; LT, ROBERT WALKER, Enid; 
LT. WILLIAM ORVILE DAVIS, Cushing; LT. JOHN 
BERRY GILBERT, Oklahoma City; LT. CLEVE BEL- 
LER, Stigler; Promoted from Lieutenant to Captain, 
THOMAS ARCHIE TROW, JR., Okemah; JAMES 
RALPH KENNEDY, Purcell; Promoted from Captain 
to Major, EDWARD EMMETT SHIRCLIFF, Oklahoma 
City. 

Lt. (jg) VANCE LUCAS, Tulsa, ’42 graduate, is a 
battalion surgeon with the Marine Corps and was wound 
ed by shrapnel while landing on the beach at Saipan 
but has now recovered and is stationed on Tinian Island. 
He has been in the Pacific for a year. 

MAJOR R. L. MURDOCH, Oklahoma City, has re- 
ported to Camp Chaffee, Arkansas, for a new assignment, 
recently having returned from 15 months service in the 
China, Burma, India Theater. 

Incidentally, the Executive Office received a Christmas 
Card from Major Murdoch which was sent while he was 
in the China Burma India Theater, and we note that he 
certainly had his mind strictly on business as the card 
was addressed to 210 P-L-A-S-M-A Court! Thanks, Maj- 
or Murdoch! 





CAPTAIN FRED T. PERRY, who practiced at Heald- 
ton prior to entering service, is home on a 30-day leave 
after 18 months of service overseas with the medical 
corps of the 45th division. 


Here is a bit of news from MAJOR HERVEY A. 
FOERSTER, Oklahoma City, who is in England: 

‘*T am now the surgeon of the Western District. Re- 
cently I had occasion to weleome COLONEL REX BO- 
LEND and his hospital to England. He has a good or- 
ganization and he is the same Rex—busy as heck looking 
after his men, officers and nurses. 

‘*T recently had a nice visit with CAPTAIN GEORGE 
BORECKY who is stationed not too far from me, 

‘*T attended Thanksgiving Services while in London 
at Westminister Abbey and saw Ambassador Winant. It 
was a very impressive service. 

‘*We over here are anxious to get the war over and 
come back home.’’ 

After a visit at his home in Oklahoma City, MAJOR 
GILBERT HYROOP left for McClosky General Hospital 
where he has been transferred from Torney General, 
Palm Springs, California. At Torney he was Chief of 
the Plastic Surgery and burn section. 

‘* Next to his head a man needs his hands most,’’ the 
Major says. ‘‘So after we have taken care of his face 
we turn our attention to his extremeties.’ 

The Major tells of one man who came in with his left 
arm severed below the elbow; his right hand minus all 
its fingers. Using bone graft, tissue transplantation, nerve 
repair and tendon sutures, he was built a thumb and 
palm so that he could hold a pencil or pen, eat, comb his 
hair. . . in other words, live an independent existence 
again. 

The Major was high in his praise of the work being 
done in the field hospitals and the base hospitals. ‘‘ The 
men come back to our general hospitals in fine sur- 
gical conditions,’’ he said. 


LT. COL. JACK F. BURNETT, Oklahoma City, 739 
graduate, was decorated by General Claire L. Chennault, 
14th AAF Commander, with the Bronze Star for meri- 


torious service as Flight Surgeon with a unit in China. 
Col. Burnett is now in Florida for reassignment. 


LT. TURNER BYNUM, of the Marines, formerly of 
Chickasha, sent Season’s Greetings and the following 
bit of news: 

‘*Have run into and across the paths of many of the 
fellows from home. 

‘*Spent a very enjoyable couple of days with JOHN- 
NY BLUE of Guymon on the way out. I am with a Ma- 
rine Corps Evacuation Hospital and expect to see a 
good deal of action in the near future.’’ 


LT. ALBERT McQUOWN, Stillwater, ’41 graduate, is 
visiting his home following his return from 19 months 
overseas duty as a Fleet Surgeon for a group of LST 
ships. 

He entered the Navy in the spring of 1943 and was 
sent to Corpus Christi for training. He then was as- 
signed to the LST ships as a Surgeon and took part in 
the North African invasion. After that he engaged in 
the invasion of Sicily, and the two invasions of Italy, 
Salerno and Anzio. For six months the LST ships were 
in China, India and Burma where they opened the Akyab 
front in Burma. Then they were called back to Eng- 
land to take part in the invasion of France. 

Since the invasion of France, the ships have been go- 
ing back and forth between England and France carry- 
ing cargo, men, casualties and prisoners. Lt. MeQuown 
stated that he had seen 18 countries during his 19 months 
overseas. 

Word From Major Hubbard Heard on Jap Broadcast 

MAJOR RALPH W, HUBBARD, Oklahoma City, was 
taken prisoner by the Japanese at the fall of Bataan 
two and a half years ago. Recently a message intercepted 
in a Japanese propaganda broadcast and forwarded by 
the United States provost marshall, indicates that the 
major has been receiving letters, packages and pictures 
from his wife and other relatives. Major Hubbard is 
believed to be in Cabanatuan, Philippines. 


MAJOR WILLIAM K. ISHMAEL, Oklahoma City, 
with his wife and family, were recent visitors in Okla- 
homa City of Dr. and Mrs. Earl D. McBride. 

LT. W. C. MeCLURE, Oklahoma City, writes as fol- 
lows from somewhere in the South Pacific: 

‘* Just a line to extend to all Oklahoma ‘medicos’ my 
sincere wishes for a Merry Christmas and a Happy New 
Year. Follow with interest all news in the Journal and 
County Bulletin and really appreciate the steps you are 
taking in our behalf. 

‘*Have been with the Marines about 32 months now 
and no complaints—they’re a fine bunch. Don’t see 
many ‘Okies’ out this way so naturally appreciate all 
news of their activities—would also like to hear from 
any of them that can find time to write. DRS. TOM 
DeVANNEY and GEORGE DAVIS are in this vicinity, 
and doing a fine job. Will be glad when all can settle 
down to a normal life. Best wishes for progress in all 
your endeavors.’’ 

CAPTAIN GORDON D. WILLIAMS, Weatherford, 
sends Season’s Greetings from France and for a by-line 


> >) 


adds: ‘‘Don’t cure all our patients while we are gone. 


NOTE: Thanks for the nice Christmas Greetings that 
we received in the Executive Office. Thanks, also, for 
the nice letters and news items—everyone enjoys them 
and they get quite worn from much ‘passing around’, .J. 
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FlGriT INFANTILE PARALYSIS 


This plea keynotes the great humanitarian 


struggle waged unceasingly by the National 
Foundation for Infantile Paralysis since its 
inception in 1938 . . . and climaxed each 
January by an intense public awareness and 


support campaign. 


The vast scope of the battle against infantile 
paralysis — involving the time, skill and knowl- 
edge of our finest doctors and scientists — 
cannot be comprehended by the majority of 
people. However, so deep is the desire of 
Americans to see the obliteration of this dread 
disease, that they have to date contributed 
millions of dollars through annual March of 


Dimes appeals for research purposes alone. 


Recognizing the importance of the work of the 
National Foundation, Rexall Drug Stores proudly 
join with the American people in support of 


the 1945 March of Dimes, January 14—31. 
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Of the more than a half-million persons in the United States 
who suffer from epilepsy, only about 50,000 are in public 
institutions.’ Thus, about 90 per cent of the therapy of this 
disease rests on the shoulders of the physician in private 
practice. 


Management of the epileptic in the home demands the use 
of therapeutic measures which will control seizures effec- 
tively, and favorably influence such psychological factors as 
make for better adjustment of the patient to family life, as 
well as to his association with others. The objective of the 
physician is to make it possible for the epileptic, adult or 
child, to live a normal life with his family. 


Dilantin Sodium is a superior anticonvulsant that is rela- 
tively free from hypnotic action. It is effective in many 
cases which fail to respond to bromides or barbiturates. 
With dosage skilfully adjusted by the physician to the 
requirements of the individual patient, it provides complete 
control over seizures in a substantial percentage of cases. 
In others it lengthens the interval and diminishes the effect 
of the seizures. 


DILANTIN SODIUM 
Diphenylhydantoin Sodium 


Parke, Davis & Company 


Detroit 32 - Michigan 





1. Tracy Putnam: Convulsive 
Seizures, p. 4, J.B. 
Lippincott Co., 1943. 
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NEWS FROM THE COUNTY SOCIETIES 














On Monday, December 15, the Caddo County Medical 
Society: held its annual election of officers at the Ana- 
darko hospital, naming Dr. C. B. Sullivan, Carnegie, 
president; Dr. E, L. Inman, Apache, vice-president, an.t 
Dr. Fk. H, Anderson, Anadarko, Secretary-Treasurer. It 
was voted to continue holding monthly joint sessions w.th 
Grady County Society with the next meeting scheduled 
in January at Chickasha. 

It was pointed out by Dr. Anderson that the Society, 
in normat times, carned a membership of 35 doctors; 
however, at the present time the membership consisted of 
only 15 doctors, the others serving in the armed forces. 

The Carter County Medical Society met on December 
9 and elected the following officers: Dr. J. L. Cox, presi 
dent; Dr. C, A. Johnson, vice-president; Dr. H. A. Hig 
gins, re-elected as secretary-treasurer; Delegates to the 
state convention: Dr. C. A, Johnson and Dr. F. W. 
Boadway, with alternates Dr. Walter Hardy and Dr. 
Walter Johnson. 

A committee was named to draft a new constitution 
and by-laws for the Society. It is composed of Dr. Hig- 
gins, Dr. Veazey and Dr. C. A. Johnson. 

The meeting was attended by most of the physicians 
in the County and was a joint session with the staff of 
the sanitarium. 

The election of officers of the Garvin County Medical 
Society was held at a meeting on December 20 in the 
Chamber of Commerce room at Pauls Valley. The fol- 
lowing were elected: M.E.Robberson, presiacent; A. H. 
Shi, vice-president; John R, Callaway, secretary-treasur 
er; M.E.Robberson, Jr., delegates; G. L. Johnson, al 
ternate; E. T. Shirley, censor. 

The meeting aujourned to the next regular meeting in 
January. 

Dr. Grady Mathews of the State Health Department 
was the principal speaker at the December 14 meeting 
of the Okmulgee County Medical Society meeting. Other 
speakers included: Dr. L. M, Peter, Okmulgee county 
health officer; Dr. J. T. Bell, Oklahoma City, and Dr. 
F. R. Hassler. 

The following officers for the coming year were elec- 
ted: W. M. Haynes, president; H. L. Rains, vice-presi 
dent; J. C. Matheny, secretary-treasurer; G. Y, MeKin- 
ney, censor. 

Dr. Haskell Smith, Stillwater, was named president of 
the Payne County Medical Society at the December meet 
ing. Other officers for 1945 include: Dr. H. C. Manning, 
Cushing, vice-president, and Dr. L. E. Silverthorn, Still 
water, secretary-treasurer. 





The Pottawatomie County Medical Society reports the 
following officers elected for the year 1945: Dr. Charles 
W. Haygood, president; Dr. W. B. Mullins, vice-presi 
dent; Dr. Clinton Gallaher, secretary-treasurer; Dr. E. 
E. Rice, editor of the Bulletin, and Dr. C. C. Young, 
business manager of the Bulletin; Board of Censors, Dr. 


A. C. MeFarling, 1947; Dr. M, A. Baker, 1946, and 
Dr. W. M. Gallaher, 1945. Board of Trustees, Dr. Charles 
W. Haygood, Dr. Clinton Gallaher, Dr. J. M. Byrum. 
Executive Committee: Dr. Charles W. Haygood, Dr. W. 
B. Mullins, Dr. Clinton Gallaher. Delegates and A ter 
nates; Dr. E. E. Rice, 1945-46; Dr. G. S. Baxter, alter 
nate; Dr. W. M. Gallaher, 1944-45, Dr. C. C. Young, al 
ternate. 

The Pottawatomie County Medical Society sponsored 
a meeting of the Seventh Council District on Friday, De 
cember 15, 1944. Forty-two doctors and others were pres- 
ent. The purpose of the meeting was the discussion of the 
legislative program of the Oklahoma State Medical As- 
sociation and six legislators were present, including Tom 
Anglin of Holdenville, Al Nichols of Wewoka, Meade 
Norton of Shawnee 

Dr. John C. Perry was named president-elect of the 
Tulsa County Medical Society at the annual business 
meeting held in December. Doctor Perry will serve m 
1946, succeeding the incoming president, Dr. Homer A. 
Ruprecht, who was elected last year to serve during 
1945, Dr. Ralph A. McGill is retiring president and be- 
comes a trustee of the Society. 

Other officers elected include: Dr. R. Q. Atchley, vice- 
president; Dr. E. O. Johnson, secretary-treasurer; Dr. 
M. V. Stanley, delegate; Dr. V. K. Allen, censor; Mr. 
Jack Spears, executive secretary. 

At the meeting of the Washington-Nowata County 
Medical Society, Dr, J. V. Athey who, for the past 20 
consecutive years has served as secretary-treasurer of 
the Society, was named president. Dr. S. A. Land of 
Nowata was named as secretary-treasurer and Dr. R. C. 
Gentry was elected vice-president. Other officers elected 
were: Dr. Keiffer Davis of Nowata, trustee; Dr. J. P. 
Vansant of Dewey, censor; Dr. L. D. Hudson and Dr. 
Gree, delegates from Washington County, with Dr. H. C. 
Weber and Dr. H. G. Crawford as alternates. Dr. Davis 
was elected delegate from Nowata County and Dr. Land 
was named alternate. 

After the election of officers Dr. E. E, Beechwood 
gave a review of the Rh Factor and its relation to ob- 
stetrics. A general discussion was held afterward. 

The Woods County Medical Society elected officers at 
its November meeting which was held in Alva. A steak 
dinner was served for the doctors, their wives and 
guests. Dr. John F. Burton of Oklahoma City spoke on 
the Prepaid Medical and Surgical Plan and read a paper 
on The Modern Treatment of Burns. Dr. Charles R. 
Rountree then read a paper on Treatment of Ankle Frac- 
tures which was illustrated by lantern slides. 

The following officers were elected: Dr. O. E. Templin, 
president; Dr, Wm. F. LaFon, vice-president ; Dr. I. F. 
Stephenson, secretary-treasurer; Dr. D. B. Ensor, dele- 
gate; Dr. W. F. LaFon, alternate; Dr. D. B. Ensor, cen- 
sor (three years); Dr. W. F. LaFon (held over) censor 
(two years); Dr. C. A, Traverse (held over) censor 
(one year). 
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The restricted therapeutic diet in metabolic, allergic, cardiovascular, gastro- 
intestinal, or renal disease may force patients to “walk the tight rope” of 


vitamin adequacy. Too often they lose their dietary balance, with the result 


- that nutritional deficiency is superimposed on the primary disease. 

a An Upjohn vitamin product, prescribed with limited diets, often helps 
= the patient retain a surer vitamin footing. One dose daily of the indicated 
in high potency, economical Upjohn vitamin product is usually adequate for 
= effective dietary supplementation. 
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WHEN pernicious anemia has drained the pa- 
tient’s life potential and you see the dregs in 
his cup, you will turn with a certain inevitability 
to liver therapy. 

With some of the same inevitability you will 
insist upon a thoroughly reliable solution of 
liver. For therein lies the effectiveness of your 
treatment. 

Should you choose Purified Solution of Liver, 
Smith-Dorsey, your judgment will be confirm- 
ed. For Smith-Dorsey’s product is manufactur- 
ed under conditions which favor a high degree 
of dependability: the laboratories are capably 
staffed . . . equipped to the most modern speci- 
fications . . . geared to the production of a 
strictly standardized medicinal. 

To know this is to know that, with the help 
of your treatment, life for your patient may 
once again regain much of its fulness . . . his 
cup once more be brimming. 


Purified Selution of 


SMITH-DORSEY 


The SMITH-DORSEY COMPANY «+ Lincoln, Nebraska 
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REPORT PENICILLIN X EFFECTIVE IN 
TREATMENT OF GONORRHEA 


A single Injection of a New Variety of the Drug Cured 
Sixty-Four of Sixty-Eight Patients Treated, Four 
Washington Investigators Say 


The successful treatment of gonorrhea with a single 
injection of penicillin X, a new variety of the drug, is 
reported in The Journal of The American Medical As 
sociation for December 16 by Henry Welch, Ph.D., Law 
rence E, Putnam, M.D., William A. Randell, Ph.D., and 
Robert P. Herwick, M.D., Washington, D.C. 


As the four investigators point out, this parellels a re 
cent report that gonorrhea had been successfully treated 
with single injections of regular or commercial penicillin 
incorporated in a beeswax-peanut oil base. In their study 
the Washington men treated 68 patients with gonorrhea, 
most of whom were sulfonamide resistant, by a single 
intramuscular injection of 25,000 units of penicillin X. 


‘*The group consisted,’’ they say, ‘‘of 35 males and 
33 females. Our criterion of cure was three negative cul 
tures obtained one, three and five days after treatment 
had been completed, although in some cases, because of 
menses or other factors, cultures were taken at greatet 
intervals and over a longer period of time. 


‘Sixty-four patients, or approximately 94 per cent of 
those treated, were cured. For comparative purposes a 
group of 58 patients with gonorrhea (31 males and 27 
females) were treated with a single intramuscular in- 
jection of 25,000 units of commercial penicillin. Using 
the same criterion, 37 patients, or approximately 64 
per cent of those treated, were cured. It is of interest 
that 3 of the patients in whom we failed to obtain a cure 
with commercial penicillin were cured by a subsequent 
treatment with a single injection of 25,000 units of 
penicillin mea 

Studies of the blood concentrations of the drug were 
made on 7 patients treated with penicillin X and on 8 
treated with commercial penicillin. These concentrations 
were determined one-half hour and two hours following 
intramuscular injections. During the first two hours after 
treatment, a consistently higher concentration of penicil- 
lin X was maintained in the blood. Studies of the ex- 
cretion of the drug in the urine were made over a period 
of eight hours on 9 patients, 4 treated with penicillin X 
and 5 with commercial penicillin. After eight hours the 
total excretion of penicillin X was 71 per cent as com- 
pared with 80 per cent of commercial penicillin. 

‘*Further studies,’’ the four men say, ‘‘are in pro 
gress using larger doses of penicillin X in a single intra- 
muscular injection to determine its efficacy and rate of 
excretion at higher levels. 

** Although the number of cases reported here is small, 
if further work substantiates the fact that a large pro- 
portion of eases of gonorrhea can be cured with a 
single intramuscular injection of penicillin X, the pub 
lic health control of this disease, which has been mate- 
rially affected by the use of commercial penicillin, will 
be further facilitated.’’ 
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FOR SALE: Modern residence, to doctor who would like 
to enter into a good medical and surgical practice. Good 
hospital, life insurance, and other valuable connections 
which can be transferred. Property to be sold at a sac- 
rifice with reasonable payment down and sufficient time 
given on balance. Will stay sufficient time to introduce 
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Post-Surgical Starvation 


- with its wastage of body tissues, especially tissue and plasma 
protein, “begins almost at once after protein is omitted 
a from the diet.” Hence it is recommended* that meat and 


my other protein foods be added to the diet as soon as possible 


st 
re . . . . . . 
nt after surgery. Meat is not only rich in protein, but its protein 
of 
- is of highest quality, able to meet every protein need. 
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*Surgeons are accustomed to attribute most of the 
all, postoperative weakness or asthenia to the operative procedure 
i. without realizing that much of it may actually be due to starva- 
ub- tion, particularly deprivation of protein ... the fall in plasma 
ate- albumin begins with the very onset of a protein deficient diet . . . 
will : s The Seal of Acceptance denotes 
Solid food, as eggs and meat, should be added as soon as possible. - 
_ : ‘ that the nutritional statements 
Most postoperative patients can eat food much earlier than they made in this advertisement are 
— are usually permitted to.” Elman, R.: Acute Starvation Follow- acceptable to the Council on 
ing Operation or Injury: With Special Reference to Caloric Foods and Nutrition of the 
and Protein Needs, Ann. Surg. 120:350-361 (Sept.) 1944. American Medical Association. 
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“INJURY TO THE EARS AMONG BATTLE CASUALTIES 
OF THE WESTERN DESERT.” E. G. Collins. The Jour- 
nal of Laryngology and Otology. London. pp. 1-15. 
January 1944, Volume 59. 

Evidence is gradually accumulating that the increas- 
ing blast pressure from the explosives now in use affect 
the ears in a far higher percentage than formerly. The 
author’s clinical investigation covers a period of seven 
months from November, 1941, up to the fall of Tobruk 
on June 20, 1942. The total number of battle casualties 
examined was 885; the number of men who showed in 
jury to their ears was 183, which is about 20 per cent. 
In many of them the injury to the ear was trivial com- 
pared with their other wounds. These other wounds were 
on the upper part of the body in 76 per cent of the 
cases, but even those whose bodies were wounded below 
the chest often had severe ear injuries. 

Soldiers riding in a tank were often free of con- 
cussion deafness though their tank was hit by gun-fire. 
Yet, if a shell penetrated the tank and exploded inside, 
a high proportion of those who were not killed outright 
sustained aural injury. 

The statement is sometimes made that rupture of the 
tympanic membrane protects the inner ear against con 
cussion and that the person who sustains a rupture of 
his drum head is likely to be left with little residual 
deafness. The author’s opinion is that the inner-ear 
damage occurs before any rupture of the tympanic mem 
brane can take place and that the severity of the coch 
lear damage is directly related to the intensity of the 


blast pressure. It is unlikely that the intrinsic muscles 
of the middle ear can exert any considerable function in 
protecting the middle or internal ear against blast. 

Whether the tympanic membrane ruptures or not de- 
pends mainly on the relation of the blast pressure wave 
to the axis of the external auditory meatus; anyhow, 
this rupture is relatively unimportant were it not for the 
fact that infection of the middle ear is liable to super- 
vene. Rupture can develop from quite a low blast pres- 
sure, which would not cause inner ear damage, yet the 
bleeding and pain may send the injured to the otologist; 
while with a rather severe inner ear damage may not 
cause much physical discomfort, and the patient may not 
seek the doctor’s office. This fact is liable to cause a dis- 
torted picture of the general situation of ear injuries. 

Blast injury to the external ear is of importance be- 
cause of the scorching and impregnation of the skin with 
dirt and cordite. This may cause considerable serous 
discharge which may trickle into the external auditory 
meatus and infect the middle ear through a rupture of 
the tympanic membrane. This injury was most fre- 
quently seen in blast from a land mine or hand grenade. 
In some patients the external ear became considerably 
swollen and inflamed and in two patients a perichon- 
dritis of the external ear developed. 

Blast injury of the tympanic membrane may vary 
from small petechial hemorrhages to almost total des- 
truction of the membrane proper. In 20 patients the 
former condition was observed but only one case was 
seen, where a sailor had been blown off a torpedoed ship 














Mm (CTOFOLLIA) 
ae has been the name employed to 


: designate the brand of 


BenzestroL 





marketed by Schieffelin & Co. 


Benzestrol has been recognized as the 


. 
. 
. 
generic name for 2, 4-di(p-hydroxy- . 
pheny!)-3-ethyl hexane by the Coun- e 
. cil on Pharmacy and Chemistry of the e 
mu American Medical Association. It has ¢ 
been decided to discontinue the use 
of the name Octofollin and hereafter 
the product will be known and 


labelled Schieffelin Benzestrol. 








This fine synthetic estrogen is supplied 


in the same strengths and sizes as formerly, namely 


BENZESTROL Tablets: 
0.5, 1.0, 2.0, 5.0 mg. Bottles 50, 100 and 1,000. 


BENZESTROL Solution: 
5.0 mg. per cc, in 10cc rubber capped, multiple 


dose vials. 


BENZESTROL Vaginal Tablets: 
0.5 mg. bottles of 100. 


Schieffelin & Co. 


Pharmaceutical and Research Laboratories 


20 COOPER SQUARE * NEW YORK 3, N.Y. 
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ry Aminoids* is a mixture of amino acids and peptides, derived from Beef, 

~ Wheat, Milk and Yeast, with carbohydrates added. In the manufacturing 

e 

vas process these protein foods are broken down by enzymes simulating the 

hip normal action of the human digestive tract. 
Aminoids supplements the protein intake of the diet . . . decreases the work 
required of the digestive organs . . . provides dietary nitrogen available for 
rapid assimilation . . . supplies the amino acids present in Beef, Wheat, Milk 
and Yeast. 
Aminoids is indicated in,pregnancy and lactation—pre and post-operative 
care—burns—ulcers—anemia—nutritional edema—nephrosis. 
Aminoids is further indicated whenever the protein intake or utilization is 
insufficient as suggested by loss of weight—dietary history—albuminuria— 

lied impaired digestion, as in: Achlorhydria or hypochlorhydria—achylia gas- 

rely trica—achylia pancreatica. 
Aminoids may be taken in hot or cold liquids—water, milk, fruit juices, ete. 

00 One tablespoonful of Aminoids T.I. D. supplies nitrogen equivalent to approxi- 


mately 12 gm. of protein, as hydrolysate. 


Dosage may be adjusted to meet the patient's requirements. Supplied in gran- 
ular form in bottles containing six ounces. 
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"The name Aminoids is the 
registered trade mark of The 
Arlington Chemical Company. 
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into the sea and the middle ear had become infected. The 
perforation is of a punched-out appearance, but if the 
tympanic membrane is examined within a very short 
time of the injury, the perforation frequently assumes 
a more slit-like form. If the edges of the perforation 
show eversion, it indicates that it is the suction wave of 
blast which is responsibile for the ear injury. The au 
thor believes that the aural trauma usually is caused by 
the positive phase of blast. The injury was bilateral in 
53 out of 162 cases. Multiple perforations were caused 
occasionally. In one patient there was a cluster of four 
perforations in a rosette form around the umbo. Out of 
218 perforations, 71 were anterior, 86 posterior, 41 in- 
ferior, and 20 central. Only one perforation of Shrap- 
nell’s membrane was seen, and even this was doubtful 
whether it was of traumatic origin. If no infection of 
the middle ear supervenes, the vast majority of the per- 
foration is not too large. The average time for healing 
is a month to six weeks, but repeated trauma will delay 
this even as long as half a year. The size of perforation 
has no direct relation to the weight of the missile: land 
mind explosions may cause larger perforations than the 
explosion of the heaviest bombs. 

Blast injury of the middle ear may be manifested by 
hemorrhage. This may be due to rupture of the tensor 
tympani or stapedius muscle. Though the tympanic 
membrane may be intact in some of these cases, there is 
usually a rupture or even total destruction of the ear 
drum. Infection is by far the most frequent cause of 
damage to the middle ear as the result of blast. Fifty- 
seven of 218 traumatic perforations had middle-ear in- 
fection. The possible causes of infection are various. 
Foreign material and organisms may be blown into the 
middle ear by the blast. This happens in about 75 per 
cent of the cases. Infection may be also caused by an 
otitis externa which the patient had had before his in 
jury. Faulty treatment by the doctor is another cause: 
instillation of ear drops or syringing. Nasopharyngeal 
sepsis is another cause of middle ear infection. Usually 
the infection of the middle ear was of low virulence in 
the cases observed, and only in three was a mastoid ope 
ration necessary. If the aural discharge is treated early, 
the infection will clear up, but if left untreated, it be 
comes a chronic suppurative otitis media for a life time. 
Even though the infection subsides, there is a tendency 
for persistence of the perforation or delayed healing with 
scarring of the ear drum head, chalk deposits and middle 
ear deafness caused by the adhesions. 

In, blast injury to the auditory labyrinth the probable 
pathological damage is a lesion of that part of the or- 
gan of Corti which is situated near the basai coil of the 
cochclea. Hemorrhage into the endolymph and also into 
the internal auditory meatus have been recorded. The 
result will be a high tone loss. lt is still a question 
how much of this deafness is of psychological origin. 
Whether such an injury to the cochlea may develop a 
progressive and early senile deafness is also undecided. 

The vestibular labyrinth is damaged by blast far 
more frequently than is imagined. After the injury of 
explosion there will frequently be seen some spontaneous 
nystagmus and rombergism most marked to the side of 
the injured ear. Usually these labyrinthine symptoms 
disappear within two or three days. 

Prophylaxis may be directed against the explosion 
and against the disabling sequelae of blast. Cotton 
wool gives a reasonably good protection from blast; 
steel helmets can be designed so that they protect the 
ears (German and American models). All battle casual 
ties evacuated to base should have their ears examined by 
an otologist, and if the tympanic membrane is ruptured, 
the infection should be prevented. Blast injury of the 
external ear is treated as any other wound (sulfanila- 
mide). Blast injury of the middle ear can be treated on 
the ordinary lines of otitis media. For concussion deaf- 
ness the best is rest and avoidance of repeated trauma; 
if tinnitus is troublesome, luminal is probably the most 
effective remedy.—M.D.H., M.D. 


“STABILIZATION OPERATIONS OF THE FOOT.” A. K. 
Basu. Calcutta Medical Journal, Vo. xxxix No. 9. 1942. 
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10 Reasons Why 
Doctors are Prescribing 





Vitamin “D” Enriched DARICRAFT is:— 
1—Produced from Inspected Herds 
2—Clarified 
3—Homogenized 
4—Sterilized 
5—Specially Processed 
6—Easily Digested 
7—High in Food Value. 
8—Finer Flavor 
9—Uniform 

10—Dependable Source of Supply 











Doctors and mothers both find “Enjoy Your 
Baby”’ booklets helpful time-savers. Booklet 
contains special blank forms for you to pre- 
scribe feeding formulas and schedules, with 
pertinent information for baby's welfare. Doc- 
tors may obtain quantities desired on request. 


PRODUCERS CREAMERY CO. 
Springfield, Missouri 
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Main Office and Entrance to Polyclinic Hospital 


EFFICIENCY CONSTANT 
AIM OF POLYCLINIC 


The business-like office giving entrance to Polyclinic Hospital re- 
flects the high standard of service which this institution sets for 
itself. The lobby is spacious and cheerful. Thick tile makes for 
quiet. 


Here is the switchboard, constantly and courteously attended, giv- 
ing telephone service to every room. Back of the desk is the office 
of the secretary, who handles the business of the hospital. Phy- 
sicians who practice here appreciate the thorough attention to 


detail that is an integral part of Polyclinic service. 


~POLYCLINIC HOSPITAL 


THIRTEENTH and ROBINSON OKLAHOMA CITY 


MARVIN E. STOUT, M.D. 
Owner 
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Cffeelive 


Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 


readily be prepared. 


MMewurichime 


(H. W. & D. brand of merbromin, dibromoxymercurifiuorescein-sodium ) 


is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 
wounds. 

Complete literature will be fur- 
nished on request. 








HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 





The author describes and summarizes six types of ope 
ration for stabilization of the foot to produce a firm, 
painless foot, suitable for weight-bearing and progres- 
sion. Indications for their employment are in postpara 
lytic flail-foot, in neglected congenital talipes, in pe 
oneal-nerve injuries, and in fractures of the talus or 
caleaneum. The operations described are Whitman’s as 
tragalectomy, Naughton Dunn’s triple arthrodesis, Lam- 
brinudi’s operation, subastragalar arthrodesis. Camp 
bell’s operation for paralytic foot-drop, and Putti’s ope 
ration for paralytic caleaneal deformities. The author 
reports five cases in which he has used one or another 
of these techniques, and discusses postoperative treat 
ment and comparative results.—E.D.M., M.D. 


“THE PROGNOSTIC VALUE OF PAPILLO-RETINITIS IN 
ARTERIAL HYPERTENSION.” Riser. Plangues, et al. 
La Presse Medicale, Paris. Vol. 52, pp. 113-114. April, 
1944. 

The existence of a retinopathy with edema, papillary 
or peripapillary hemorrhages in a patient with high 
blood pressure is considered by many as very serious, 
regardless whether the arterial hypertension is caused by 
primary nephritis, or by other pathogenetic mechanism. 
According to American stasistics, after the apparition 
of marked papillary edema, retinal exudates and hemorr 
hages the patient’s expectation of life cannot be more 
than one or two years, or even less. 

The authors also take the sign of hypertensive re 
tinopathy very seriously, regardless of the pathogensis 
of hypertension. Yet, even with this very serious prog 
nostic sign, there are a few exceptions. -The authors 
mention three cases. In the first patient, suffering from 
primary malignant hypertension, the first attack of 
hypertensive papilloretinitis was followed by a seven 
year remission; then, a new attack of papilloretinitis 
developed, and was soon followed by death of the pa 
tient. In another case, a mild cast of primary hyper 
tension, there was a very serious attack of papilloretini 
tis, after which the patient showed signs of improvement, 
and has been in good health for about five years. In 
the third case also, the patient is still alive five years 
after the development of the infaust prognostic sign of 
papilloretinitis. 

in all these cases there was marked retinopathy with 
large edema, papillary and peripapillary exudates, but 
the hemorrhage was either minimal or absent. Retinal 
edema alone, or with papilledema is also seen in hyper 
tensive patients, Its significance is not as clear as that 
of retinopathia with exudates of the posterior pole ot 
the eye; its consequences are certainly not very serious, 
though it is an alarming sign. 

In the cases described by the authors the papilloretini 
tis, which may be also called dedmatous and exudative 
retinopathy, was not accompanied by eardio-renal in 
sufficiency or cerebro-menigeal edema, or any focal lesion 
in the brain. The edema and exudate of the retina was 
entirely the result of local vascular disorder, This 
type of retinopathy differs from the very grave retinal 
disease seen as a complication or the terminal stage of 
malignant hypertension, where it is always an indication 
of early death. 

The observations of the authors show that isolated 
papilloretinitis, that is, a papilloretinitis without other 
signs of arterial hypertension has little prognistoe signifi 
eance.—M.D.H., M.D. 


‘*Upham (Charles W.) thinks it fatal to the happi 
ness of a young man to set out with ultra-conservative 
notions in this country. He must settle it in his mind 
that the human race have got possession, and, though 
they will make many blunders and do some great wrongs, 
yet on the whole will consult the interest of the whole.’’ 

Perry, Bliss. The Heart of Emerson’s Journals, page 
98. Boston and New York. 


KEY TO ABSTRACTORS 
M.”).H. Marvin D. Henley 
E.D.M. Earl D. McBride 
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‘Wellcome’ Globin Insulin with Zinc provides a con- 
trolling agent that is intermediate between quick- 
acting and slow-acting insulins. It is not intended to 
replace these in all cases, but combines certain ad- 
vantages and eliminates some disadvantages of each. 


Initial action is prompt, with intensity sufficient 





to handle a relatively low breakfast carbohydrate 


intake. Daytime action is sustained, with maximum 





intensity during major physical activity and larger 
meals. Night-time action is diminished, with intensity 





rapidly decreasing to correspond with the lessened 


insulin requirements during sleep. 





Insulin action Cimed to the patient’s needs 


‘Wellcome’ Globin Insulin with Zinc is a clear 
solution, and is comparable to regular insulin in its 
freedom from allergenic properties. Devcloped in the 
Wellcome Research Laboratories, Tuckahoe, N. Y. 
U.S. Pat. No. 2,161,198. Vials of 10 cc., £0 units in 1 cc. 

‘Wellcome’ Trademark Registered 


Comprehensive booklet "GLOBIN INSULIN*® sent on rcquest. 


"‘WKELLCOME®* 


GLOBIN INSULIV 


Wing Zine 





od BURROUGHS V7ELLCOME & Co. (U.S. A.) INC., 9-11 East 41st Street, New York 17,N¥ 
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DRISDOL in Propylene Glycol makes it possible to 
secure the benefits obtainable from combining vitamin D 
with the daily milk ration. This preparation is simple, con- 
venient and easy to use, and relatively little is required for 
prophylaxis and treatment of rickets—only two drops daily. 


Drisdol in Propylene Glycol—10,000 units per Gram—is available in bottles containing 
5 cc. and 50 cc. A special dropper delivering 250 U.S.P. vitamin D units per drop 









is supplied with each bottle. 
& WINTHROP CHEMICAL COMPANY, INC. new york 13 x v. 


Pharmaceuticals of merit for the physician WINDSOR, ONT. 


| 
Decadal in Papylene Clyst Heer 


Reg. U. S. Pat. Off. & Canada 
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yor NGS Rectal Dilators 


! y Treatment of CONSTIPATION by dilatation usually proves 
! effective when habit forming laxatives and cathartics have prov 
ed inadequate or not tolerated Set of 4 graduated bakelite 
dilators, $3.75 Obtain at your pharmacy or surgical supply 


dealer Write for brochure. Sold on prescription only 





F. E. YOUNG & CO. 424 E. 75th Street, Chicago 19, Ill. 





THE WILLIE CLINIC AND HOSPITAL 


A private hospital for the diagnosis, study and treatment of all types of neurological and psychiatric 
cases. Equipped to give all forms of recognized therapy, including hyperpyrexia, insulin and metrazol 
treatments, when indicated. Consultation by appointment. 


JAMES A. WILLIE, B.A., M.D. 
Attending Neuro-psychiatrist 
218 N. W. 7th St.—Okla. City, Okla. Telephones: 2-6944 and 3-6071 














J. E. HANGER, INC. 


Branches and Agencies in Principal Cities 


Artificial Limbs, Braces, Crutches, and Dobbs Scientific Truss 


Phone 2,8500 612 North Hudson 
Oklahoma City, Okla. 











carries on 


Delicious and 
Refreshing 
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OFFICERS OF COUNTY SOCIETIES, 1944 


COUNTY PRESIDENT 


Alfalfa. 


Atoka-Coal w, D, Dale, Atoka 
Beckham. +. H, Stagner, Erick 
Blaine....................--------- Virginia Curtin, Watonga 
Bryan 

Caddo 
Canadian.......... , 
ae A 
Cherokee......... 

Choctaw 

Cleveland....... 

Comanche. ; 

0 


’. B. Sullivan, Carnegie 


Cox, Ardmore 


’.. R. MeDonald, Mannford 
Custer..............--..----.-.....-T. A. Boyd, Weatherford 
Garfield........... 
Garvin. 


Grady 
Grant 

R. W. Lewis, Granite 
Harmon W. G. Husband, Hollis 
Haskell 
Hughes...... 
Jackson 
Jefferson 


_H. A. Howell, Holdenville 
C. G. Spears, Altus 


Marshall 

Mayes......... 

McClain 

McCurtain 

a : 

Muskogee-Sequoyah 

Wagoner H. A. Scott, Muskogee 

Noble ...... F. Coldiron, Perry 
’, P. Jenkins, Okemah 

Gregory E. 

W. M. Haynes, Henryetta 


Oklahoma 
Okmulgee 
Osage 
Ottawa P. J. 
Pawnee 


Cunningham, Miami 


Haskell Smith, Stillwater 


Chas. W. Haygood, Shawnee 


Pushmataha.................. John S. Lawson, Clayton 
Se , 
Seminole... 


H. A. Ruprecht, Tulsa 


Washington-Nowata....J. V. Athey, Bartlesville 
Washita 
i tiniciiectttinaenaniasiomapans O. E. Templin, Alva 


Woodward Newman, Shattuck 


Stanbro, Okla. City 


* 


SECRETARY 


J. 8S. Fulton, Atoka 
O. C. Standifer, Elk City 
W. F. Griffin, Watonga 


P. H. Anderson, Anadarko 


H. A. Higgins, Ardmore 


Philip G. Joseph, Sapulpa 
W. H. Smith, Clinton 


Marvin E. Robberson, Wynnewood John R. Callaway, Pauls Valley 


J. B. Hollis, Mangum 
R. H. Lynch, Hollis 


Imogene Mayfield, Holdenville 
E. A. Abernethy, Altus 


D. Evelyn Miller, Muskogee 
Jess W. Driver, Perry 

M. L. Whitney, Okemah 

Ben H. Nicholson, Okla. City 
J. C. Matheney, Okmulgee 

L. P. Hetherington, Miami 


Silverthorn, Stillwater 


L. E. 


Clinton Gallaher, Shawnee 


B. M. Huckabay, Antlers 


W. E. Ivy, Duncan 


E. O. Johnson, Tulsa 
S. A. Lang, Nowata 
I. F. Stephenson, Alva 


C. W. Tedrowe, Woodward 


*(Serving in Armed Forces) 


MEETING TIME 


Last Tues. each 
Second Month 


Second Tuesday 
Second Tuesday 
Subject to call 
First Tuesday 
Thursday nights 


Third Friday 


Third Thursday 
Fourth Thursday 
Wednesday before 
Third Thursday 
Third Thursday 


First Wednesday 


First Friday 
Last Monday 
Second Monday 


Second Thursday 


First Wednesday 
Last Tuesday 


Fourth Tuesday 
First Thursday 


First Monday 


Second Monday 
Fourth Tuesday 
Second Monday 
Second Monday 
Third Thursday 


Third Thursday 
Third Friday 
First Wednesday 
First and Third 
Saturday 


First Monday 
Third Wednesday 


Second and Fourth 
Monday 
Second Wednesday 


Last Tuesday 
Odd Months 
Second Thursday 

















